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PARALYSIS WITH APPARENT MUSCULAR 
HYPERTROPHY. 


By BALTHAZAR W. FOSTER, M.D., 


PHYSICIAN TO THE GENERAL HOSPIT\L, AND PROFESSOR OF MEDICINE 
IN QUEEN'S COLLEGS, BIRMINGHAM. 


GenTLEmEN,—You have lately had the opportunity of 
observing three cases of a peculiar form of paralysis, which 
you have often heard me speak of in the wards as Duchenne’s 

is. Dr. Duchenne (de Boulogne), to whom we owe 
our chief knowledge of the disease, has called it Paralysie 
musculaire pseudo-hypertrophique; and the English equiva- 
lent of this name is probably the best descriptive title of 
the affection. The history of one of the cases, a very typi- 
cal one, I will now read, and we shall then be in a position 
to clearly recognise the special features of the disease, and 
to learn in what it differs from other conditions 
with which it has been hitherto confounded. 

Some three months ago a man brought a dull, strumous- 
looking boy, aged nine years, into the out-patient room, to 
be treated for a weakness of the lower limbs. He stated 
that the boy walked imperfectly ; that he often fell down, 
and could not raise himself again without assistance, and 
could not get up stairs; “but,” said the father, “ his health 
is good, and his limbs are not wasted—he has capital legs.” 


These statements attracted my attention. The boy was | perils 


stripped, and then the gastrocnemii and glutei muscles were 


seen to be greatly enlarged. They were firm to the touch, 
and stood out in bold relief when contracting. As the boy 
stood erect, the ee curve was exaggerated, and 
be legs were widely His gait was waddling 
and straddling, the body ace 
on his toes, the heels never 
touching the , the olnet was most grotesque. The 
boy was admitted, and the following history obtained from 
his parents, who are both healthy, 7 never had syphilis, 
and have no history of their families. The 
patient is one of eight children, of ms one died in infancy 
of scarlatina. Two boys older than the patient are strong 
and healthy, and a boy and two girls younger are also 
healthy, but the youngest is weakly. The mother sa; the 
boy in the hospital was a healthy, well-developed 
that he has never had convulsions or any kind of fits; and 
has never been ill, except with diarrhea (which he had 
badly) and measles. He was, however, very weak as an 
infant on his legs, and was quite two years old before he 
walked alone, and for a long time afterwards was always 
stumbling and falling as he walked. He improved in this 
——— and was able when six years of age to walk nearly 
uarter of a mile, resting frequently ania supporting him- 
by the wall. He was sent to school, but was very dull; 
and finally was allowed to remain at home, as the other boys 
frequently pushed him down in order to observe his grotesque 
and futile efforts to raise himself. He was never able to 
When six years old his legs began 
to imerease in size. His arms were always weak ; he could 
his food like other children. His te was 
always good He never lost power over the b) and 


In Tn the hospital the boy was found to be dull in intellect, but 
cunning ; his speech was slow, his hearing slightly defective, 
and his vision myopic. The physical examination of his chest 
nothing abnormal. The urine was 

y ; the bowels reg: e tite was good ; during 
his stay in the hospital he a The teeth were 
5 the central incisors 


No. 2384. 


flexor muscles of the foot were easily overcome. The muscles 
r extremities were found to be feeble, the 
sides, and the power of the bicipites 


rally stood and walked on his toes. His equilibrium was so 
unstable that a very slight touch sufficed to upset him, and 
when down he pron 4 only occasionally raise himself without 

He generally crawled to the nearest bed in the 


it were, climbed up himself, and 


aS 
pow i y fell 
in sitting down he sat down pao and 


before 
(Figs 1 42.) In 
Fie, 2. 


one respect they are 
closely together. The a artist when he brought t oto- 
graphs to me, remarked that “it was a very troublesome 
ob, for the boy repeatedly fell down.” In reality the artist 
ate been trying to make the boy stand with his heels too 
close together, and after repeated trials had found it impos- 
sible to obtain any closer approximation than that seen in 
the figures; whenever the basis of support was still further 
narrowed, the boy swayed about and fell. 

Such is a pretty full account of the case. The diagnosis 
was clear. The enlarged and hardened muscles, the his- 
tory of previous weakness of the legs coming on without 
Sram, Oe cause, the separation of the legs in the erect 

re, the talipes equinus, the curved back, and the pecu- 
gait, formed an assemblage of symptoms too compiote 
to admit of a doubt. 

Duchenne, in his admirable memoir on this ‘subject, has 
stages: Ist, 


very imperfect: the feet 


slightly marked in the ow The bones and 
joimts were well formed. muscles of the head and neck 
were apparently healthy ; those of the upper extremity were 
small and flabby, especially the flexor muscles of the arm 
and forearm. Shogeteuihwum also small. The erector 
muscles of the spine were hypertrophied and hard. The 
glutei muscles were also greatly hypertrophied ; the muscles 
of the thigh were firm, but not increased in size. The 
of the calf were greatly enlarged ; the body and the 
two heads of the gastrocnemii showed in bold relief during 
EE (| contraction beneath the thin skin which covered them. The 
niin calves measured eleven inches in circumference ; the thighs, 
twelve and a half. The muscles of the calf contractedwith — 
| 
When the boy stood erect the feet were separated about 
ten inches; the heels did not touch the ground; the boy 
could not stand on his heels even when supported, he natu- 
| 
ward, and placing his feet against the le 7 or the beds’ 
or part of th first on 
his hands a leg al- 
ternately, he 
erect 
the time, bu 
all in a hea 
could only rise again by using his arms. After walking 
across the ward two or three times the peculiarities of his 
gait were exaggerated, the efforts more laboured, and the 
of the 
n 
= Fie. 1. 
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ian shed. On examining the locomotor system the integument 
nt of the lower extremities was noticed to be remarkably | 
len mottled, patches of purplish colour alternating with white. 
This condition did not extend to the trunk, and was but 
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of muscular weakness; 2nd, of muscular hypertrophy ; 
3rd, of general paralysis. In the case before us we have a 
distinct account of two of these = The first stage varies 
in duration: it lasted in this case from the earliest infancy 
up to the sixth year. In the other cases you have seen it 
began later: in one it lasted between two and three years ; 
in the other, scarcely as many months. The second stage 
begins with hypertrophy, commencing in the calves, and 
extending to the gluteal and lumbar muscles. Sometimes 
nearly all the muscles are affected ; but the enlargement is 
more commonly limited. In some cases the hypertrophy is 
not considerable, and may escape the attention of parents,— 
as in the case of two brothers of one of the patients here. 
This stage may last for years; the muscles enlarge for a 
rar or so, and then remain stationary, their power not 

ing diminished by the enlargement. In the third stage 
the loss of muscular power increases, the upper extremities, 
if hitherto intact, grow weaker, and the enlarged muscles 
‘decrease in size. The patients cannot stand; they sit or 
lie down, and gradually lose all power of motion, till at last 
some intercurrent disease carries them off. The boy whose 
case I have read is now entering this stage; his muscular 
eae is decreasing, and since he has left the hospital this 

been very decided. 

The question occurs,—How is it that muscles, apparently 
so much increased in size, can effect so little? The muscles 
of the gluteal region were enormous; and yet the alternate 
balancing of the body on either side indicated feebleness in 
the middle and small gluteals. By means of the lumbo-sacral 
eurve, the shoulders and upper part of the trunk were, in 
the erect posture, placed in a position posterior to the 
sacrum, and the line of gravity thus thrown backwards. 
When this curve was diminished, the boy fell forwards, and 
could only raise himself by resting his hands upon his thighs, 
and jerking himself backwards, the hypertrophied spinal 
muscles bulging all the whilein impotent contraction. To those 
who first observed the disease, the dead-house seemed the 
only place where a satisfactory answer could be obtained ; but 
German observers, with an enterprising boldness, cut out 
pieces of muscle from some of their patients. Duchenne, how- 
ever, adopted a more humane plan, and devised a little in- 
strument—the “ emport-piéce histologique,’”—by means of 
which specimens of ode can be easily and ost pain- 
lessly obtained from the living subject. I procured this in- 
strument; and my colleague, Mr. Bartleet, removed a spe- 
cimen for me from the gluteal region. The piece of muscle 
was very pale ; and after it was treated by chromic acid, as 
Duchenne recommends, the microscope showed us a con- 
siderable increase in the interstitial connective tissue, and a 
remarkable development of wavy fibrous tissue. The mus- 
cular fibre did not appear to be much altered: fat-globules 
were seen near to, but not connected with, the muscular fibre. 
A second imen was examined by Professors Bartleet and 
Bracey; and to the latter I owe the drawing (Fig. 3) which 


verse striation, but with distinct longitudinal striw, and 
surrounded by a quantity of wavy fibrous tissue, very like 
yellow elastic tissue; «a few fat-globules and small cells 
were also visible between the fibres. Duchenne has figured 
similar appearances, and attributes the h hy and 
hardening of the muscle to this development of interstitial 
connective tissue. The wavy fibres, he suggests, may be 
formed in some cases by degenerated sarcolemma. The 
essential change in all the muscles appears to be this increase 
of connective tissue. In the earlier s the transverse 
striation is only slightly affected. Now these microscopical 
appearances distinguish the affection from one with which 
it has been hitherto confounded—“ wasting palsy,”—in which 
the muscular degeneration is decidedly fatty. Wasting 
palsy, moreover, is not frequent in infancy; but when it 
does occur, it ins by attacking the muscles of the face, 
and follows a slow and descending course, eng on 
separate groups of muscles. The wasting is also in di 

roportion to the loss of power. Infantile paralysis may 
be mistaken for the disease under notice; but the sudden 
invasion, the occurrence of febrile symptoms, and the com- 
pleteness of the paralysis, at first, are generally sufficient 
to distinguish it. The electro-muscular contractility is also 
impaired, while in the earlier stages of ysis with appa- 
rent hypertrophy it is unaffected. Our o tions coincide 
on this point with those made elsewhere. You might be 
easily led to suppose, from the intellectual dulness which 
has marked our patients here, that the seat of the primary 
lesion in these cases is in the brain. This view was at one 
time held, but post-mortem inquiry has failed to support it. 
In the case before us, a careful ophthalmoscopic examina- 
tion made by Professor Solomon gave only negative results. 
The peculiar state of the capillary circulation on the surface 
of the lower limbs, which has been mentioned, has also been 
remarked in Germany, and the prevailing hypothesis at 
present is that this condition indicates some lesion of the 
vaso-motor system to which the disease is due. That mecha- 
nically induced congestion is generally followed by the ex- 
cessive development of connective tissue is a law which has 
much evidence in its favour, and the sclerosis of the muscles 
in these cases may be another example of its action. The 
observations made on the boy when in the hospital generally 
showed the temperature of the thighs to be a little above the 
normal standard, usually coinciding with that of the axilla. 
I had at one time an idea that these cases might | pod 
be another manifestation of hereditary syphilis, and conse- 
quently a careful examination of all the patients and their 
families was made. The teeth of the boy whose case I have 
read were irregular, and the central incisors a 
rated, but by no means notched. In only one case a 
fairly characteristic central incisor been seen. In none 
of the three families to which the children belong has a 
history of syphilis been found ; and in none of the brothers 
and sisters of either of the patients have syphilitic teeth or 
traces of keratitis been discovered. As far as our present 
observation goes, the disease is confined to children.. It 
may occur in infancy, or it may ap as late as the ninth 
or tenth year. There can be no doubt of the hereditary 
character of the malady in some cases. The boy whose case 
we have considered to-day comes of a healthy family; but 
another boy, who was in the hospital some months ago, was 
the third of his family affected. In this instance the two 
other brothers became completely paralysed, and were 
carried off by intercurrent diseases at sixteen and seven- 
teen years of age. According to the mother’s statement one 
of her brothers was similarly affected, and died when thir- 
teen years of age. The girls of this family have escaped, 
and continental experience points to the much greater 
frequency of the disease in boys. 

Next as to treatment. Paralysis with t mus- 
cular hypertrophy. when once fully developed, tends 
surely and steadily to a fatal termination. All the 
evidence hitherto collected confirms this. There is, 
however, according to Duchenne, a saving clause to a 
complete admission of powerlessness on our _- He 
has succeeded in curing two cases in the stage 
by faradisation of the muscles, which acts most 
bably by rendering the capillary circulation more ve, 
and lessening the venous stasis, which favours the produc- 
tion of connective tissue. Our patient, admitted, as he was, 
at an advanced period of the second stage, was treated with 
iodide of potassium, iron, and cod-liver oil. He improved 
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for a few weeks after admission, probably more on account 
of the improved diet than the drugs. The daily use of 
magneto-electricity was afterwards tried, but no good results 
were obtained, and when discharged the boy had certainly 
not improved. When the pathogeny of the disease is more 
advanced our therapeutics will be more perfect. Careful 
observation will achieve this, and each of you may assist in 
the work. 


CLINICAL NOTES FROM LECTURES IN THE 
COURSE OF CLINICAL INSTRUCTION 
AT ST. MARY’S HOSPITAL. 

By HAYNES WALTON, F.B.CS., 


SURGEON TO THE HOSPITAL. 


I seect for to-day’s remarks, gentlemen, some cases of 
amputation that have been in my wards. They illustrate 
a theory usually inculcated in the rules laid down about 
amputations of the limbs; while at the same time they 
show a greater extension of recognised principles, and 
therefore, thus far, exhibit novelty. They will too, I hope, 
establish in your memory the value of a therapeutic mea- 
sure which is seldom used, because very little is known 
about it. I have said so much at different times about 
these patients during my visits, that perhaps you antici- 
pate much that is to come; but practical facts cannot be 
reiterated too often in the ears of students. 

That there is scope for choice in the position at which an 
amputation should be done, apart from the after-condition 
of a patient as regards his use of a member, is verified in 
these well-known contingencies,—that in proportion to the 
s ize of the at which the amputation is made, is the 


part 
risk to life, and therefore the danger increases as the trunk 
is neared ; also that pywmia, the cause of nearly half the 
deaths in these — is more likely to occur when a 
agh 


bone is cut 
t is my desire to show how I have adhered to this doc- 
trine of “‘ selection,” while I have departed from some of 
the ordinary details, especially that which requires the 
lines of incision to be carried through sound in ts ; 
and to prove, so far as the opportunities I have may 
be taken as proofs, that advantageous results have been 
obtained by my practice. 

The first patient of whom I shall speak had his foot 
ground off near to the ankle-joint, the astragalus and the 
os calcis being cut through. The in ments on both sides 
of the heel were bruised and cut, and the posterior tibial 
artery probably divided close to the internal malleolus. 
Amputation at the ankle-joint would scarcely have been 
successful, because enough sufficiently healthy integument 
was not to be had. Amputation above the joint next offered 
itself in the routine of surgery. Looking at all the risks of 
this, and the peculiar risk of pri amputation in a robust 
adult, I hesitated, and ultimately determined to trim the 
stump, get what integuments I could, and to trust the result 
of healing partly to adhesion, and partly to granulation of 
the bone. You should be told that in the operation of 
—— at the ankle-joint the healing is by granulation, 

slo ng is always imminent ; and that the worst results 

as oughing + nen after accidents like those before 
my — was scarcely in a worse position than 

been amputated under the most favourable 

t was requisite to smooth the bones, and I applied the saw 

as far back as I could, without ing the ankle-joint, in 
order to have less surface to be covered. When the soft parts 
were adjusted, and plaster was used, there was a bit of astra- 
us not covered, and which was left to heal by granulation. 
divided the tendo Achillis, and put the limb on a splint. 
You know how much value I a to su ing a stump 
after amputation. 


Now was introduced the treatment, of so much value, to 
which I have alluded—viz., irrigation. The thread syphons 
were at work night and day. Within twenty-four hours 
improvement was apparent. The leg was less swollen, the 
veins were Jess prominent, and the constitutional symptoms 
better. In fourteen days every part of the wound which 
was not adhered was covered with granulations. In nine 
weeks the man left the hospital, walking with a stick. 

The next two cases were the subjects of much interest te 
all the students. They were remarkable for being ad- 
mitted about the same time, the one two days after the 
other; for the exact similarity of the accidents, both 

ing in young men of the same age, of the same size, 
and of the same occupation ; and were remarkable, too, for 
equally good results. 

While working at machinery, each of these men had his 
hand ground off at the wrist. One was admitted the day 
after the other. Two courses were open to me here—either 
to amputate through the forearm, or at the wrist, and to 
trim the torn and scanty integuments, and cover the de- 
nuded cartilages as well as I could, and to trust the result 
to healing of the soft parts by granulation, and covering of 
the cartilages by the same process. 

In the first case, I disarticulated the carpal bones, and 
shaved off the projecting extremities of the radius and of 
the styloid process of the ulna. In the other, I removed 
the wrist, but left the radius and ulma intact. After a few 
days there was some evidence of sloughing in each case, 
and irrigation was commenced. In a week the patients left 
their beds, and irrigation was done during the day, while 
they were seated in arm-chairs. 

You know that the rapidity with which these cases pro- 
gressed was a marvel to everyone. After the granulatiens 
were thoroughly established, you remember hew I strapped 
the parts and left off the irrigation. I pointed out to you 
the advantages which these men enjoyed in having the full 
length of their forearms, and excellent stumps, with 
and healthy cicatrices. Both left the hospital just six 
weeks after admission. 

The last nr to be introduced to your notice is now 
lying in the hospital. He jumped out of a railway carriage 
when insane, and his foot was ground off. Rather than 
eut through the bones of the leg, I preferred to amputate 
at the ankle-joint, although I could not get quite integu- 
ments enough to form flaps that could be placed in appo- 
sition at every point. It was evident, therefore, that some 
of the wound would have to heal by granulating over bone. 
On the first indication of a little unhealthiness about the 
stump, irrigation was applied. You know how well he is 
doing. He left his bed the fourteenth day, and during the 
daytime he is in a semi-sitting position in an arm-chair, the 
irrigation still going on. 

The cicatrices which are inseparable from healing by gra- 
nulations on an exposed surface are less healthy than integu- 
ment, and are more prone to be destroyed by accident or 
disease. A cicatrix is but an imitative tissue of that which 
it supplies, and is inferior in every respect. This imper- 
fection must be met by having the part carefully guarded. 
In dealing with torn and lacerated integument in the man- 
ner in which I have described, a case is not likely to pass 
through its several phases without some amount of slough- 
ing, by which is separated that portion of integument which 
is too much damaged to live; and you must be prepared 
for this. Understand fully that I am not endeavouring to 
attach more value to this kind of practice than it is really 
worth ; I am merely introducing to you a resource that is: 
not generally made available. Its application has a limit ; 
and your judgment and common-sense must decide, in any 
given case, whether you should resort to it, or amputate 
through the long bones of the limb. It is less likely to find 
favour in the eyes of young operators, because it is anything 
but a showy p: in an operating theatre. If ampu- 
tations as generally done were devoid of risk, and alwa 
united by first intention, we should have all that could 
desired. A quick-healing process is very uncertain, and 
there is ~~ failure of it than success. I have, over and 
over again, drawn attention to the distressing condition 
of a patient when linda sloughs and the extremities of 
the bones are 

A few words about the irrigation. I do not pretend to 
know much about this, as I am yet a learner. have not 
applied it in more than a dozen cases ; but of its advantage, 

r2 


4 

ot @ bone 1s less gerous as re 8 pyemia, consecutive 

phlebitis, and ee than when the medullary cavity | 

1s opened; and the remark applies in sawing through short 

bones. Light tepid poultioes wore applied. On the fourth 

day some spots appeared, and the leg was much 
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wherever any sloughing is going on, I am quite certain: it 

the process as by magic. Lives may be saved through 
it by the checking of pyemia. Instead of the foul ma- 
terials which are generated being allowed to accumulate, 
as they do in a poultice, and undergo decomposition, they 
are washed away as soon as they are formed. I have looked 
in vain among the surgical works within my reach for a 
description of irrigation in these cases. As a means for 
applying cold, the process has been in use for many years ; 
and I believe it was more used formerly than now. M 
apparatus has consisted of a small reservoir, from which 
hung some worsted threads; and the water was thereby 
conveyed by drops to the diseased part, over which was laid 
a piece of linen, with the lower edge hanging free, so that 
there should be no impediment to the escape of the fluid 
and the foul materials. A gutta-percha sheet received the 
dripping, and conveyed it to a vessel on the floor. I have 
never employed carbolic acid or any other drug with the 
water. 

Mr. Thomas, one of our students, has invented a nice 
apparatus for the purpose, which is effectual, seeure, and 
easily managed. It is, too, cheap, costing only 16s. It isa 
metallic reservoir, capable of holding half a gallon of water ; 
to which is attached a tap, with a transverse perforated 
eylinder. The dropping of the water is, therefore, easily 
regulated. That part of the contrivance with which I am 
most pleased is the stand on which the reservoir rests. 
This consists of two thin metallic curved bars, which cross 
the bed, and are attached to each side of the bed-frame by 
thumb-screws. By this arrangement the apparatus can be 
placed as high or low over the bed as desired; and the re- 
servoir can be pushed from side to side, by sliding it on 
the bars. When warm water is used, the heat is kept up 
by a non-radiating material, with which the vessel is sur- 
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DIAGNOSTIC VALUE OF THE OPHTHALMO. 
SCOPE IN “ TUBERCULAR” MENINGITIS. 


By T. CLIFFORD ALLBUTT, M.A., M.D. Canras., &e., 


PHYSICIAN TO THR LEEDS INFIRMARY, ETC. 
(Concluded from page 598.) 


I cov.tp bring forward at least a dozen more cases, fully 
noted, in which I suspect that meningitis has existed or 
now exists in a chronic form, my suspicion being founded 
upon the symptoms and supported by the ophthalmic indi- 
cations. To relate them, however, would not add anything 
of importance to that which I have already written, and 
would take up much time and space. I may state, however, 
that in examining the eyes of a number of idiots—not con- 
genitally idiotic, but with idiocy due to disease—I have 
found that a certain proportion of them present those 
changes, or their results, in the optie dises which I com- 
monly find after meningitis; while, as I have said, symp- 
toms of mental deterioration or arrest formed a prominent 
feature in the after-history of several of the cases which I 
examined during the supposed acute stages. May not many 
of the idiots in our asylums be the victims of a long-past 
meningitis, which has left permanent injury behind it in the 
brain, but which has not destroyed life ? 

I have, however, to notice two objections which seem to 
withstand the hypothesis I have proposed. The first is, that 
until the ophthalmoscope has been used more extensively, 
and its indications checked by a much greater number of 
autopsies than at present, we cannot say with certainty 
what inferences may be drawn from the neuritic or ischemic 
states of the discs. Neuritis must always mean structural 
disease,* perhaps, of greater or less extent, but states of 

schemia may hereafter be found to accompany states of 


* I most guard this statement. It seems certain that some cases of optic 
neuritis present themselves to the ophthalmic surgeon in which the neuritis 
4s significant of no other changes than its own. Such cases do not fall under 
the physician’s care, but Mr. Hulke has informed me of one or two. 


disturbed cerebral circulation—of encephalic congestions, 
for example,—which might give rise to the cerebral 
symptoms I have described, and again subside, leavi 
not a trace behind. This brings me to the second 
very serious objection: That thickenings and adhesions 
of the meninges at the base of the brain are rarely re- 
corded as old lesions in post-mortem descriptions. It 
may be that our attention has not been directed to this 
point, and that such changes may be found more frequently 
if looked for more carefully; or it may be, that the mem- 
branes clear up after a long interval of time ; or, again, the 
new formations may in time shrink into filmy or thready 
extensions which scarcely attract notice. Pathologists have 
not yet looked carefully for evidences of old meningitis ; but 
now that I have put the question distinctly forward, I hope 
we shall soon have that number of able observers at work 
which only can settle a point of so much difficulty. 

I have, however, the pleasure of quoting the following 
opinion of Dr. Crichton Browne, whose vast opportunities 
of observation at Wakefield, and whose ability and skill in 
the use of them, need not my poor testimony, but give great 
value to his statements. I may say that I made no mention 
whatever to Dr. Browne of my views on the matter, but 
simply put to him the three short questions which are given 
with his replies in full. 

1. Whether you think idiocy is often to be traced to 
tubercular meningitis of past years ? 

«T have seen a few cases of idiocy which were distinctly 
referable to tubercular meningitis in early years, and a con- 
siderable number of cases in which I suspected a similar 
causation, but could obtain no satisfactory proof of it. 
When tubercular meningitis is so severe and well marked 
as to be diagnosed, it generally ends fatally. It is only when 
it is so limited, subacute, or masked as to escape recognition 
that it is likely to pass into permanent forms of mental de- 
rangement or impairment, and then its previous existence 
can only be inferred. I am quite persuaded in my own mind 
that partial and subacute attacks of tubercular meningitis 
in infancy and childhood are much more frequent than is 
ordinarily suspected, and are sometimes responsible for 
cerebral abnormalities which the anatomists are in the 
habit of attributing to synostosis et hoc genus omne. I am 
satisfied that they constitute the transition stage through 
which precocious children pass into dulness or imbecility of 
intellect. little igy of wit and learning loses health 
and weight, complains of vague feelings of sickness, giddi- 
ness, pe mtr and suffers from night terrors, paroxysms 
of rage, or hallucinations. His stomach or bowels are said 
to be deranged. He emerges from this trifling illness bereft 
of his superior powers, stupid, ineducable, lethargic, or per- 
haps a partial idiot. Tubercular meningitis has been quietly 
and covertly at work undermining his brain and sapping his 
faculties, while no one dreamt of itspresence. I have some- 
where published a case of moral insanity (idiocy of the moral 
sense and hypertrophy of the animal propensities) which 
was distinctly to an attack of tubercular menin- 
gitis ; and I have met with many cases of ersion of cha- 
racter and liability to insanity which could be followed up 
to the same source. I have no hesitation, then, in classing 
tubercular meningitis as one of the causes of idiocy, 
although I would not certainly give it the highest, nor 
perhaps even a middle place, amongst these, supposing 
them to be arranged in their order of frequency. The 
causes of idiocy are very numerous and various, and I am 
not yet to marshal them in their order.” 

2. any of the cases of idiocy which I (Dr. Allbutt) 
examined with the ophthalmoscope were likely to be such 


cases ? 

“Of the idiots whom examined here, it seems to me 
highly probable that Talbot (No. 4) and Milner (No.8) may 
have to date their idiocy from attacks of tubercular menin- 
gitis. I have no positive information on the subject, but 
shall make inquiries and report 

3. Did you ever find traces of old meningitis at the base 
in cases of idiocy ? toa 

“My own experience in morbid anatomy of idiocy is 
but limited, but I am aware that the meen ete to which 
you refer—bands, adhesions, Xc., as also thickening of the 
arachnoid, and miliary tubercles of the pia mater—have 

marked changes of the 
report an the Byes of diots, published in the last of the 

the Medical and Chirurgical Society. 
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been found in autopsies on idiots. I examined the body of 
an idiotic boy in the Warwick Asylum some years ago, and 
found great thickening of the arachnoid, adhesions between 
the hemispheres and anterior and middle lobes (at fissure 
of Sylvius), with fibrous bands at the base, thickening of 
the velum interpositum, and remarkable enlargement of the 
pituitary body. These changes must surely have been due 
to meningitis, and to this I set them down at the time. I 
had no history, however, to verify my impression. In 
another idiotic lad, whom I also examined in the Warwick 
Asylum, and whose case I published in the Edinburgh Medi- 
cal Journal for March, 1865, I noted firm adhesion of the 
dura mater to the skull, especially along the median line, 
and great thickening of it posteriorly, thickening of the 
arachnoid, pallor of the grey matter, and a glistening ap- 
pearance and unnaturally firm consistence, entire absence 
of the septum lucidum, and congestion and redness of the 
floor of the fourth ventricle; weight of brain thirty-five 
ounces and a half.” 


These notes of Dr. Browne’s, forwarded to me in his 
entire ignorance of the object of my inquiries, are very in- 
teresting and important. The medical officers of any asylum 
which receives idiots might make very useful observations 
on this subject. 

The question is,—How constant are the evidences 
of the ophthalmoscope in undoubted cases of tuberculous 
meningitis? My opportunities of examination in such cases 
are not frequent ; and this question could be answered far 
better by physicians of such institutions as the Children’s 
Hospital in Great Ormond-street. In addition to the cases 
which have occurred in my own practice, however, some of 
the medical men in this district have also been so kind as to 
place cases of tubercular meningitis at my disposal for ex- 
amination. I find that ophthalmoscopic examinations sel- 
dom annoy the child, except during a paroxysm of headache ; 
and they rather please the parents, who think we are looking 
into the brain. I have examined the eyes in about twenty- 
five cases of tubercular meningitis of undoubted characters, 
which were watched through their course, and ended in 
death. I do not include the indefinite number of cases 
which I have seen once or twice at the hospital or at 
the dispensary, and have not followed up. In every one 
of those twenty-five cases I found ophthalmic changes ; 
and I generally found them on the first examination. 
The changes were, most commonly, marked degrees of 
hyperemia of the retinal vessels, which become swollen, 
dark, and tortuous. These changes were often traced 
up to the full development of ischemia, which appeared 
next in frequency. Optic neuritis I found in about 
twenty-five per cent., as it occurred distinctly in six cases. 
In five of the cases I was present at the autopsy, and 
found the usual mischief at the base of the brain, in the 
Sylvian fissures, around the ventricles, and so on. It is 
somewhat remarkable that I should not have met with any 
exception to the rule of concurrence of the eye-symptoms 
with the encephalic mischief ; but my numbers are far too 
small for any dogmatism. On one occasion, when I was 
talking the matter over with Mr. Carter, he said that he 
had a case of tu meningitis then under his care at 


| to divide into three parts. One 


P.S.—Some of my readers have expected me to refer to 
tuberele in the choroid as symptomatic of tubercular me- 
ningitis, and Dr. Moxon has been so kind as to send me an 
account of such a case which recently occurred in Guy’s 
Hospital. Several such cases have been shown of late at 
the Societies also. Tubercle in the choroid is of little value 
as a diagnostic sign; it has only the corroborative value 
that tubercle in the lung would have; and, on the other 
hand, rare occurrence to make its absence 
worth noting. a pathological event, however, it is 
interesting and instructive. 


STRUCTURE OF THE ADULT HUMAN 
VITREOUS HUMOUR. 


By DAVID SMITH, M.D., M.B.CS. 
(Continued from vol. ii, 1868, p. 726.) 


THE RELATION OF THE VITREOUS HUMOUR TO INTRAOCULAR 
TENSION. 


As the vitreous humour is one of the chief agents which 
contributes to the fulmess of the globe of the eye, the rela- 
tion which it bears to the healthy hardness of the latter 
comes next under consideration. But as the aqueous humour 
and crystalline lens also contribute a small share in the pro- 
duction of intraocular tension, these last must also be passed 
in review during the discussion. 

Intraocular tension is essentially based upon the distend- 
ing foree of the fluids of the eye, enclosed by membrane and 
tissue, which give them the character of a spherical solid 
body. It presupposes two conditions—first, the distending 
force of the fluids; and, second, the reaction of the mem- 
branous sphere upon the fluids. Both of these forces are in 
constant operation in the healthy eye, and between them, in 
health, an equilibrium exists, whereby neither gains the 
ascendancy. The lact of these will be considered first. 

I. The Principles of Action of the Limiting Membranes of the 
Eyeball upon the Humours of the Bye. 

The contents of the eyeball—the aqueous humour, crys- 

talline lens, and vitreous humour—are enclosed within a 


| structureless capsule, which serves to bound and limit them, 


and unite them into a glassy sphere (Fig. 5). That seg- 


| ment of the sphere which corresponds to the posterior hemi- 


sphere goes under the name of hyaloid membrane (Bb); that 
in the anterior hemisphere, the posterior elastic lamina of the 
cornea (A). These membranes are united in the ciliary 
body (p), which throws the two segments into a sphere. 
This anion may be de by making a section of 
the tunies of the eyeball in their thickness, parallel to the 
course of the ciliary processes. In such a preparation the 
posterior elastic lamina (A), after surrounding the anterior 
chamber in front, as a homogeneous structureless mem- 
brane 1-2000th to 1-3000th of an inch in thickness,* is ob- 
served, at the margin of the cornea, to become fibrous and 
part encircles the rim of the 
anterior chamber, limiting the fluid which it contains, and 
passes into the base of the iris and into the ciliary body, in 
the latter of which situations it becomes blended with the 
fibrous processes of the zone of Zinn. Of the other parts, 
the greater gives origin to the ciliary muscle, which is also 
inserted into the ciliary bedy; while the lesser portion (2) 
enters the sclerotica, enclosing the canal of Schlemm. By 
the latter attachment the sclerotic is indirectly connected 
with the ciliary circle. Again, the hyaloid membrane (z), 
after encireling the posterior hemisphere, as a thin trans- 
 eeeees Lectures on the Parts concerned in Operations on the Fy», 
p. 19. 


{ 
papillz, is not therefore pathognomonic of intra-cranial 
tumour, as has been supposed by Graefe, but here occurred 
| a8 @ Consequence of meningitis of the base. I pointed out 
| the same thing in my lectures “ On Optic Neuritis,” pub- 
| lished in the Medical Times and Gazette. 
| Leeds, April, 1809, 
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troud, in which no eye-symptoms were present. He pro- p 
mised to examine the child’s eyes again and again till death, ; 
and to secure a post-mortem if possible. He was kind 
enough to do so, and to place the case at my disposal. There 
ne all about the the hens of j 
the br aia; but there was mischief, small in quantity and 
slight In degree, about the cerebellar pia mater, especially be- 7 
tween its hemispheres. The optic nerve was not congested. i, 
This remarkable exception tends to prove the rule we 
should anticipate—namely, that tubercular meningitis is 
and inferior parts of the encephalon; and that the eye- | j 
symptoms, though the rule, are yet in reality accidental, | ; 
and depend upon the locality of the mischief. In Mr. | ; 
Hulke’s cases, published in the sixth volume of the Opb- | t 
thalmic Hospital Reports, part ii., I find four cases in which | , 
meningitis was known or supposed to coexist with optic | 
symptoms. One of these patients recovered. In another | i 
case death followed; and in this optic neuritis was suc- | : 
ceeding the “ Stauungs” papilla, as in my case of Master | } 
O——, but had not, as in my case, reached the disc. ad 
Hulke points out that this Ranege papilla, or ischemia ] 
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parent membrane, is firmly bound down to the ciliary body, 
where it increases in thickness, and under the name of 
the structureless membrane of Zinn (c), from its discoverer. 
This union is effected by strong fibres which are given off 
from the external surface of the latter, pass into the sub- 
stance of the ciliary body, and meet those, already referred 
to, coming from the posterior elastic lamina of the cornea. 
Thus, then, these two membranes become united in the 
ciliary circle, and form a structureless sphere, the function 
of which is essentially that of limiting the humours which 
it encloses. For brevity of description I shall call this 
phere the aq le of the eye. 


Fria. 5. 


Diagram of the Aqueous Capsule of the Eye. 
a, Posterior elastic lamina of the cornea. 8, Hyaloid mem- 
brane. c, Structureless membrane of Zinn. p, Union of 
the membranes of the two hemispheres in the ciliary body. 
Fr, Fasciculus of fibres which enclose the of Schlemm. 
y, Crystalline lens. @, Ligament of the anterior capsule. 
H, Ligament of the posterior capsule. 

The parts contained within the aqueous capsule are, the 

ueous humour, iris, crystalline lens, and vitreous humour. 
It is divided into two segments by the lens (F) and its liga- 
ments (¢ H); but the division is such as to admit of a cer- 
tain amount of imbibition between the two hemispheres. 
This latter fact is of the less importance, as the fluid in the 
two hemispheres is chemically and physically alike, comes 
from the one source, distends both hemispheres with an 
equal degree of force, and its amount in both is regulated 
by the same principles. 

The vitreous tissue in the posterior ent, and the 
posterior elastic lamina of the cornea in the anterior seg- 
ment, confer upon the aqueous capsule the property of elas- 
ticity in a high degree, so that it is able to resume its original 
shape after it has been altered by any of the physiological 
actions of the eye. The elasticity of the vitreous tissue has 
been already adverted to (vol. li. 1868, p. 378). Further 
evidence that it is of this physical property might 
be multiplied. I will only mention one other example. 
Place a fragment of vitreous between two slips of glass, 
previously rendered opaque by a weak solution of nitrate of 
silver, to enable its action to be more readily observed. On 
pressing the glasses in contact the vitreous tissue is observed 
to expand, and on removing the pressure it instantly regains 
its former size. The hyaloid membrane is not extensible, 
though it bears a greater strain than might be at first sup- 

. The elasticity of the limiting membrane of the an- 
terior hemisphere is a well-established fact.* The elastic 
structures of the aqueous capsule of the eye contract upon 
the contained fiuid, and give it the character of a solid 
sphere. In the healthy state of parts it is always full, 
offering in front a smooth surface for the perfect refraction 
of the rays of light, and behind for the close adaptation of 
the retina which is spread out upon it. 

But not only is the aqueous capsule, in health, always 
full, but the fluid which it encloses subjects it to a distend- 
ing force, against which it reacts in an equal degree. The 
distending force to which the anterior hemisphere is sub- 
jected is often illustrated in practice in cases of ulceration 

* Bowman: Op. cit., p. 19. 


of the cornea. The posterior elastic lamina, in these cases, 
in losing the support of the lamellated tissue in front, may 
often be observed to protrude through the bottom of the 
ulcer in the form of a vesicle. This is caused by the dis- 
tending force of the fluid within. The distending force 
of the vitreous body is illustrated by the pressure effects on 
the central vein of the retina. In the normal state of parts 
the central artery and vein of the retina, as they pass over 
the optic disc, are raised above its surface, and are in direct 
contact with the hyaloid membrane, even projecting some- 
what into the substance of the vitreous. In such cireum- 
stance the artery does not show any signs of pulsation, but 
the vein does in many cases ; and in all the latter is flat- 
tened by the pressure of the vitreous, and pulsation is easily 
provoked in it. Now, the pulsation of bloodvessels, in any 
case, arises from the resistance which the walls of the vessels 
or outlying structures give to the distending force of the 
blood. While, in the eye, therefore, the distending force 
of the vitreous humour is insufficient to compress the arteria 
centralis retine to that degree which will give rise to pul- 
sation, it is sufficient to flatten the vena centralis retins, and 
to give rise to pulsation, or an intermittent cufrent of blood 
over the optic disc. As the vein, in this case, is as much 
subjected to the pressure of the vitreous as if it were in the 
centre of the humour, an index of the distending force of 
that body is thus obtained, which may be roughly estimated 
as equal, or slightly superior, to the lateral pressure of the 
blood in the smallest veins. 

The distending force, however, to which the aqueous cap- 
sule is subjected by the fluid which it encloses is confined 
within the capsule itself ; outside the capsule the distending 
force ceases to exist. This may be illustrated by the follow- 
ing experiment:—In a dying person, or in a body imme- 
diately after death, when the heart is either failing in 
or has ceased to beat, the only obvious physical difference 
in the eye in such a case and that of a person in the vigour 
of life is, that the choroid has partially emptied itself of 
blood, and the sclerotica has become soft from the want of 
sup) within. Insuch circumstances, if pressure be made 
on the eyeball with the two forefingers, the vitreous is felt 
as a hard globular body within the eye, apparently of its 
normal position and size. Now, if the vitreous communi- 
cated any distending force beyond the hyaloid membrane to 
the outer tunics of the globe, or if the latter reacted by an — 
elastic force upon the vitreous body, the tension of the eye- 
ball would not diminish in the ratio of the weakness of the 
heart’s impulse, but the place of the receding current of 
blood be taken, in the one case, by the disten 
vitreous, in the other by the contracting tunics. That the 
distending force of the fluids of the eye is borne entirely 
the aqueous ca and structures within it, is also deduci- 
ble from the difference between the form of the eyeball in 
health and that which it assumes in some diseases. In the 
normal eye the aqueous capsule forms a sphere (of which 
the cornea constitutes a segment), the radius of which is 
somewhat less than that of the sclerotica, and which cuts 
the latter at its junction with the cornea. The cornea 
therefore is more convex than the sclerotica, and at the line 
of junction a slight depression exists, on account of the 
angle which the two structures form with each other. The 
sclerotica forms no part of the = and therefore can 
sustain no of the distending force of the fluids of the 
eye; for if it did, the cornea and sclerotica would be seg- 
ments of a sphere having the same radius. But when the 
aqueous capsule becomes enlarged by a superabundance of 
fluid, such as occurs in glaucoma, the lesser sphere (the 
aqueous capsule) becomes enlarged, so that the dis i 
force formerly borne by it comes to bear upon the sclerotica: 
in a word, the lesser sp! merges into that of the sclerotica, 
and, as a consequence, the cornea takes on the curve of the 
latter tunic, the depression which normally exists at the 
junction of the two structures becoming obliterated. 

As the distending force in both hemispheres of the aqueous 
capsule is the awd, er neers upon the cornea with two 
forefingers elicits the hydrostatic pressure, and consequentl, 
the tension to which its entire circumference is subjected. 
Accordingly, the tension of the aqueous capsule may be 

i ing the under examination to 


ascertain causing person 
close the eyelids, on the upper of which the surgeon 


his two forefingers, and presses w the cornea as if he 
were examining for fluctuation. resistance which the 
cornea gives to the pressure of the finger is an index of the 
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distending force to which both hemispheres of the aqueous 

e is subjected. The tension of the cornea in th 
should be first learned, and used as a standard, to which the 
exalted or diminished degrees of tension which it acquires 
in various diseases may be compared. The formule first 
adopted by Mr. Bowman for noting the tension of the scle- 
rotica may be employed also for the cornea, but as these 
are well known to ophthalmic surgeons I need not refer to 


them here. 
(To be continued.) 


OBSERVATIONS 


ON THE 
TREATMENT OF TROPICAL DISEASES. 
By J. T. GRAY, L.R.C.P. Lonp., 


SURGEON IN THE PENINSULAR AND ORIENTAL COMPANY'S SERVICE. 
(Concluded from p. 600.) 


Wiru such instructions and examples as these by the 
“highest authority” on Indian diseases, can we wonder at 
the i se number of our troops in the East who are 
annually invalided home on account of “ anemia,” “ general 
debility,” “tropical cachexia,” &c.?—affections which are 
often directly traceable to the “high hand.” I trust I may 
be pardoned for expressing a hope that the young army sur- 
geons arriving out in India, fresh from Netley, and well 
grounded in the principles of modern pathology and thera- 
peutics, will have courage to think and act for themselves 
in accordance with these principles ; though it must be con- 
fessed that some of the professors at this capital school 
appear to be rather too bloodthirsty in the practice they 
enjoin. Thus, Professor Aitken, in his well-known and 
admirable work, after stating, “as a general result, that 
bloodletting will not cut short the morbid process in acute 
hepatitis,” remarks that “in the young and sthenic Euro- 
pean it is generally necessary to take fifteen or twenty ounces 
{of blood], or till the skin becomes soft and relaxed, or the 

in abates.” Mercury, however, he considers “not only 

cient, but injurious.” Again, on the subject of dysen- 
tery Dr. Aitken hardly ventures to have an opinion of his 
own, but believes that “‘ the best general rules that we pos- 
sess” are those recommended by Sir James M‘Grigor, Sir 
Ranald Martin, and Professor Maclean. This is er em- 
ee to the student: for the first two gentlemen are 
vocates for “copious venesection,” calomel, Xc. ; 
whilst Professor Maclean states that “the most judicious 
and successful practitioners in India rarely bleed now, even 
in the most sthenic forms of the disease, and confine the 
use of leeches within the narrowest limits.” Calomel, too, 
he maintains “ has no specific action on the disease, and its 
cholagogue effects can be attained by remedies which are 
not open to such objections as can be Loought against mer- 
-” Con to this, Sir Ranald Martin, writing in 
1861, says that “amongst the surgeons of Bengal, blood- 
letting, general and local, takes the lead, and has done so 
for many years, in the treatment of dysentery. It is the 
etantank remedy.” Even Dr. Morehead, in his “ hes” 
single book on Indian dis- 
with an of the 
ce” in dysen an 

ing, though his inion 
applicable 
i few in number. ‘Dr. Peet follows 
pe in — respect. They both 

ins of calomel in th and h 

in the 
the more 


secretion of the liver and the mucous 


its too t repetiti He also observes 4 


hepatitis materially favour the access of muco-enteritis and 
su uent ulceration ;” and, in another place, that “ indi- 
vid under the influence of mercury are very pen ae 
to dysentery.” If such be the occasional evil results of 
mercurial treatment, it must surely be owing to a lurking 
belief in the mythical specific influence before alluded to 
that it is adopted at all in such cases. 

I have especially referred to dysentery and hepatitis, but 
my own observations during a number of years, not only on 
these diseases, but on the treatment of disease generally in 
India, have impressed me strongly with the belief that the 
tendency of the treatment hitherto and even now too much 
adopted has been to increase the severity of many of them. 
Dr. Peet remarks that “ the early symptoms of very serious 
attacks of d tery are often to appearance of a very mild 
nature.” That is true; but I maintain that the administra- 
tion of ten or fifteen grains of calomel at the onset of a mild 
attack is the very way to make it a severe one. I am certain 
that half the quantity is enough to bring on, to create, an 
attack of dysentery in some individuals. It cannot be said 
that the treatment under consideration is only advised in 
certain typical examples of disease; it is prominently - 
brought forward in most of the works on Indian diseases as 
generally applicable. It is still the custom, in systematic 
medical works, to commence with qualified recommenda- 
tions of the use of bleeding, &c., in considering the treat- 
ment of such diseases as pneumonia and bronchitis. What 
was formerly important is still placed first, and “ precedent” 
is perhaps the most feasible explanation of the pri 
allusion to and recommendation of a mode of treatment 
formerly considered suitable to the majority of cases, but 
now, if at all, only applicable to a small minority; yet, in 
the recent and excellent work of Dr. Murchison on Diseases 
of the Liver, we are told that “‘ acute congestion in tropical 
climates is often benefited by more active measures than 
would be justifiable in the forms of congestion which are 
more common in England.” Further on he remarks, cer- 
tainly most cautiously, that “when the disease sets in sud- 
denly, and when the pulse is full and firm and the tempera- 
ture high, a full bleeding from the arm, by diminishing the 
force of the heart and the total amount of blood, will 
sometimes appear to check the advance of the disease to sup- 
puration.” It is evident that the days of active measures 
are not yet numbered. I may remark here that Dr. 
Murchison maintains the now generally received opinion, 
that there is no evidence that mercury stimulates the liver 
to increased secretion, for if it did it would be injurious in 
cases of hepatic congestion, in which cases he avers it is of 
unquestioned utility.” 

After a few years’ residence in India Europeans commonly 

e more or less asthenic, though now and then they 
present a false appearance of strength, which is not indica- 
tive of a ter power of resisting the onslaught of acute 
disease. The natives of the country, it is generally acknow- 
ledged, bear depletion badly; but a salle, robust, newly 
arrived Englishman is a different being; he is plethoric, 
forsooth, and must be bled, or have his “ vascular turgidity”’ 
reduced somehow. Indeed, the practical deduction to 
drawn from both the older and more recent writings on 
Indian diseases appears to be this: if a strong man is 
attacked by an acute disease in India, you must weaken 
him as much as possible to enable him to get over it; if a 
weak man is attacked, you must strengthen him as much 
as possible with the same object in view. A multitude of 
quotations might be produced to prove that this deduction 
is in accordance with the practice enjoined by the lights of 
Indian practice; but, as in theology, doubtless also in 
physic, how many men are better than their creeds ! 

i be ieve the number of “judicious and successful prac- 
titioners” referred to by Professor Maclean is on the in- 
crease in the East. y of the articles in the Indian 
Annals of Medical Sci of dern date, and in other 
Indian medical journals, indicate steps taken in the right 
direction ; whilst the discussions which take place at the 
medical societies of Bombay and other places show that, 
though some minds may be of the retrogressive order—not 
mere Ny conservative, but with a tendency to revert to ex- 
ploded views,—others, and I hope many, are adding to the 
strength and stability of the “ young physic” of the day. 

This is not the place to discuss, in extenso, the treatment 
of the acute diseases of India, but I may state in conclusion 
—to confirm, it may be, a doubtful mind in search of pre- 


j 

L 

j 

J 
selves to be opponents of the mercurial treatment of these 
diseases. Dr. Morehead administers the calomel with a 
lining of the small in 
the inflammation of the intestine 
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cedent for negative rather than heroic practice—that during 
the last four years I have neither bled nor applied leeches 
in a single case of hepatitis or dysentery ; nor have I given 
so much as a five-grain dose of calomel to any patient for 
an , and I have every reason to be well satisfied 
with the results. On the other hand, the cases I have seen 
in which active measures were unsparingly carried out, have, 
for the most part, terminated unfavourably. 

The beneficial effect of a sea-voyage in many instances, I 


have little hesitation in saying, is due, in a considerable | 
degree, to the negation of active treatment; and holding | 
this opinion, I protest all the more strongly against the in- | 


considerate and too common practice of sending dying men 
for a sea-voyage as their “last chance.” I have known 
ients carried on board the mail steamer in Bombay har- 


Before ing to comment upon the fallacy of marks 
upon the throat as a diagnostic sign of hanging, I shall 
take the liberty of reasoning somewhat analogically on to 
the question which I am desirous of ventilating. In morbid 
states of the nervous system, expressed by neuralgic pains, 
the tolerance of anodynes is proportioned to the patholo- 
gical lesion. For example, in tic-doloureux, a large dose of 
opium may be administered without even giving rise to a 
sense of drowsiness; whereas, in the physiological state, 
this dose would in all probability produce decided symp- 
toms of narcotism. Thus, by graduating the dose to the 
urgency of the disease, the excess, if any, is alone liable to 
detection. This fact serves to show the characteristic im- 
pressions produced in opposite states of the organism. By 

uging the quantity of calomel capable of being converted 


ga 

into the bichloride of mercury in the stomach, the thera- 
the height of the monsoon, with the certain prospect of | peutic properties of the alterative are obtained, and that 
being subjected for eight or ten days to all the distresses | only which is in ercess, and disproportioned to the action of 
and discomforts incidental to steaming ae a gale of | the gastricchlorides, can be detected as a subchloride in the 
wind ‘To send such patients as I have described to sea, | intestines. In like manner, by regulating the amount of 
und." the cireumstances just mentioned, is really to throw | strychnine taken into the stomach for killing p 

away their last chance of recovery. Exceptional cases occur | only, all traces of the alkaloid disappear from the y at 
now and then, but the majority die before the voyage is half | death ; and that portion, if any, which remains unabsorbed 
over. It is not to be expected that any benefit can be de- | can alone be detected by the analyst. In hanging or stran- 
rived from a sea-voyage by almost moribund patients, and | gulation, provided the constricting foree applied be mode- 
during the bad weather season it is downright cruelty to | Tate, and not continued beyond the extinction of life, no 
expose them to its miseries. If dysenteric ients were | furrow of the cord is usually apparent upon the neck; for 
sent to sea early, or when not much depressed, even a mon- | it must be remembered that the mark is a post-mortem 
soon voyage may prove beneficial, out patients in a still | production, and not invariably present as a di ic sign 
later stage of the disease may hope for benefit from a voyage | of hanging, unless the drop be considerable, or the suspen- 
in the fine season. When, however, utterly prostrate and | sion continued beyond the actual death of the individual. I 
helpless patients are carried on board during the south-west | was recently summoned to a woman who had su 


in the last stages of dysentery and hepatic abscess, in 


monsoon, a, good result is most problematical. It should 
also be remembered that dysenteric patients on board ship 
are, from the nature of their disease, a source of discomfort 
and annoyance to those around them. This, of course, in’a 
philanthropic point of view, is only a secondary matter, but, 
when a patient’s chance of improvement is visionary, should 
not altogether be forgotten. Whilst agreeing with one of 
our medical classics that the worst air for a patient is that 
where his disease originated, I cannot but think that a 
practitioner will do more to prolong the life of such patients 
as those described by careful diet and good nursing, by per- 
fect rest, and, in the case of dysentery, by the use of, 

haps, such remedies as bismuth and morphia, than by 
subjecting them to the commotion and excitement neces- 

attendant upon undertaking a long sea-voyage. 
Bombay, 1969. 


DIAGNOSIS OF HANGING. 
By ANDREW ALLISON, M.D., 


ONE OF THE HONORARY SURGEONS TO THE LLOYD DISPENSARY, 
BREIDLINGTON. 


Qurstions of medical jurisprudence have not hitherto 
occupied a very prominent place in our periodical litera- 
ture. The practical interest taken in medico-legal subjects 
is limited to a few experts, and the general practitioner is 
seldom employed in the higher branches of forensic medi- 
cine. Gentlemen who have been educated in Scotland often 
neglect to cultivate a competent knowledge of chemistry 
and physiology, in their application to the detection of 
erime. Caledonian students affect to believe that their 
altitude in scientific attainments will warrant a degree of 
indifference to the less attractive branches of an encum- 
bered education. Such persons, in after - life, generally ex- 
hibit a notable ignorance of the able teachings of the 
northern schools. 

In Scotland, coroners’ inquests are unknown; but in 
England they are of daily occurrence, and medical practi- 
tioners are liable to be summoned to give evidence as often 
as scientific difficulties are involved in such investigations. 
When the professional referee manifests any degree of 
— or oscillation in his testimony, the jury invariably 

conclusions adverse to the professi reputation of 
the witness, and the facts which the inquiry ought to 
establish are sometimes obscured by his unsound deductions. 


| who had been suspended for a few minutes. At 


herself by means of a piece of sheep-netband, but who was 
cut down by her husband before life was extinct. No mark 
of the ligature was ever visible; and had she died, and the 
cord been secreted, the cause of death might have remained 


a mystery for want of the alleged diagnostic mark upon the 
neck, and the attention of the coroner's j 


directed to some unintelligible spasm of the heart as the 


supposed cause of the visitation. Had this woman been sus- 
pended for a longer time, the post-mortem mark would then, 
no doubt, have been visible. On another oceasion, I was 
called to a man who hanged himself by means of a plough- 
string. He was absent from his family only six minutes, 
and when he was cut down no print of the cord was after- 
wards found upon the neck. Indeed, in the case of this 
drunkard, had a homicidal act taken place by hanging, and 
the real cause of death been 
cord mark could have thrown no light on the manner of 
his death. Some years ago, I saw a er or fe 
inquest 
no perceptible ecchymosis, or mark of the halter, mal then 
observable. A person may be murdered by hanging or 
strangulation, and the absence of a mark only indicate that 
the ligature had been removed as soon as life became ex- 
tinet, or before the post-mortem indentation had been 
developed. As in the cases of opium, calomel, and strych- 
nine, already alluded to, the eacess of those drugs only 
manifests their detectible presence in the system; so the 
excess of ing, beyond that which causes death, alone 
gives rise to characteristic secondary impression of the 
cord, The presence of a groove encircling the neck only 
ves that it was originated after death, and not that 
ing was the primary cause of the calamity. A few 
years ago, mechanical force was applied to a gentleman’s 
which he survived for several days ; 
and as the signs outrage were but slightly displayed 
externally, several medical tlemen 7 the borough 
imagined the original cause of death to be apoplexy, for- 
getting that the living tissue will resist impressions which 
the post-mortem condition will readily yield to. The j 
who tried the culprits in this case was of opinion theta 
was primarily caused by strangulation. 
The conclusions which I draw from a full consideration of 


able as a 
hanging. y 
tinct hardly exhibit any external signs of violence ; 


| 
! 
| 
if 
Be 
| 
| 
i! 
aii af such transactions are— that death, in the case either of 
or henging, io 00 thet the production of 
8) a mark of the cord, in any of its peculiar forms, takes place 
a. after death. Indeed, the track of the cord is a purely 
i ! cadaveric phenomenon, and its value exceedingly question- 
‘Be 
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whilst a dead subject, suspended for five minutes, will after- 
wards manifest mummification of the mark of the cord, 
the result of evaporation from the body, and must, there- 
fore, be a post-mortem production. In diagnosing death 
from hanging or strangulation, where no marks are visible, 
the medical jurist must take into consideration the sur- 
rounding circumstances of the whole case, and then pro- 
ceed to satisfy himself, pathologically, whether apoplexy, 
asphyxia, or neuro- ysis, were conditions immediately 
concerned in arresting life. Under such an ordeal the medical 
inquisitor will be able to deduce conclusions satisfactory to 
a jury, and creditable to his own forensic sagacity. 
Bridlington, May, 1869. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Naltlaautem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—MoreGaent De Sed. et Caus. Morb., lib. iv. Prowmium. 


ST. MARY'S HOSPITAL. 


A CASE OF HYDATID CYST OF THE LIVER ; SUPPURATION ; 
EVACUATION OF PUS AND HYDATIDS ; EXHAUSTION ; 
DEATH. 

(Under the care of Dr. Stevexnve.) 


We were present at the autopsy of this case, which seemed | 
of sufficient interest to deserve recording; and Mr. J. R. | 


Walker has been good enough to give us some notes, which 
are appended. 

Arthur D——,, aged seventeen, admitted February 12th, 
1869, sufferi from pleurisy with effusion. On admission, 
the following history was obtained :—Family pretty healthy. 
The patient has hitherto enjoyed good health. In November 
last ‘he felt a pain in the right side and stomach, which 
lasted about three days. About a month ago he felt a pain 
again in his right side, which he compared to a lump being 
there. This pain was worse when he lay down. He soon 
experienced difficulty in breathing in going up stairs, and 
was obliged to leave off work. 

On examination, the right side appeared the larger, but 
on measurement no difference was detected; the cireum- 
ference just below the nipples was 30} inches. Breathing 
good over left front, also over the upper half of right side, 
below which there is absolute 
sides seem to move equally in respiration. Resonance over 
left front less than over right front; vocal resonance much 
better over left than right. Heart-sounds normal. When 
he lies on his face the right posterior lower half is not 
nearly so resonant as the ing part on the left; 
still it is not so dull as on the front. Pulse 102, of medium 
force. Tongue moist and coated. Urine dark-coloured, 
not acid ; specific gravity 1030 ; and contains a large deposit 
y . Ordered iodide of potash, 

ve grains, i te of potash, five grains, three 
times a day; broth, beef-tea, and milk. 
_ Feb. 13th.—Absolute dulness below fifth rib on right 


side. 
19th.—Liver pushed down below h hondrium ; circum- 
ference around nipples 30} inches ; sides still symmetrical ; 
respiratory murmur to be heard much lower down than at 
first ; vibration has returned to right side; has been sick. 
Grey powder, five grains, each night. 
_ 22nd.—Complains of pain in the back ; no pain on right 
23rd.—Circumf i 


these two dates no particular notes 
decreased 


31} inches, the right 
normal ; pulse 96, soft 


silenee and dulness. Both | 


morphia pill at night. On examination to-day the edge of 
the fiver is to be felt a quarter of an inch above the umbi- 
licus, and extends with the usual curve to the right and 
left ; the veins on the surface of the abdomen are much dis- 
tended ; pain and tenderness all over the abdomen ; fluctua- 
tion at a point about two inches above and to the right of 
umbilicus. 

23rd.—Great swelling in right hypochondrium ; fluctua- 
tion more distinct ; tumour evidently pointing where fluc- 
tuation was first felt. Urine of a yellow-reddish colour, con- 
tains bile, acid, specific gravity 1030. 

27th.—The liver was punctured by a small hypodermic 
syringe, and pus drawn off. A larger trocar was then in- 
cell and about eight ounces of fluid, with small gela- 
tinous masses, was drawn off. The canula was left in and 
plugged. Brandy, six ounces daily. 

28th.—The syringe was again inserted, and two or three 
ounces of a similar fluid evacuated. Has had a rather rest- 
less night ; pulse 128, small and wiry. Patient is becoming 
very emaciated ; countenance anxious and flushed; pain in 
the abdomen much relieved since operation ; takes his food 
tolerably well. Fish diet, also six ounces of port wine and 
six ounces of brandy daily. 

30th.—An incision was made, and about ten ounces of 
offensive pus, with a large quantity of gelatinous masses con- 
taining hydatids, evacuated. Two grains of quinine mixture 
to be taken thrice a day. 

3ist.—This morning fifty ounces of pus, extremely offen- 
sive, were disc (more remaining behind). The liver 
was thus reduced in size by about two inches, and tension 
removed. No tenderness, except at the edge of the wound. 
Pulse 104. No sleep last night. 

April 1st.—Slept well, owing to an opium draught, which 
was substituted for the morphia pill. Pulse 112. Eight 
ounces of fluid evacuated. . 

2nd.— Sleepless night; pulse 127; six ounces of fiuid 
evacuated. 

3rd.—No sleep; pulse 140; four ounces of fluid dis- 
e . Stimulants increased. 

4th.— Sleepless night; pulse 180; cannot take his food 
so well; twenty ounces of fluid evacuated. 

5th.—Passed a better night; pulse 140; eight ounces of 
fluid evacuated ; has a blush of redness to the right of the 
incision ; carbolie acid (1 to 100) injected without pain ; 
bowels relaxed last two days. Stimulants ad lWhitum. 

6th.—Pulse 180, smaller; cannot take his food at all; ten 
ounces of discharge, which is distinctly coloured with bile. 

7th.—Pulse scarcely perceptible, 180; breathing laboured. 
Died at 11.55 p.m. 

At the post-mortem examination, the body was found to 
be much emaciated, the outline of the liver being clearly 
visible. The liver itself occupied nearly the whole front of 
the abdomen, and encroached on the thorax, especially on 
the right side. It was generally adherent to the front 
abdominal wall (the spot of puncture being firmly adherent). 
Left lobe very much enlarged in length and width, but very 
thin, and covering the stomach, which was pushed to the 
left side. Right lobe almost entirely converted into a cyst 
or abscess, the walls of which were composed of thin dis- 
coloured liver tissue, not thicker than from one-eighth to 
one-fourth of an inch—except below, where there was un- 
altered liver tissue. The whole upper surface of the right 
lobe was firmly adherent to the diaphragm ; below, to kidney 
and abdominal walls, where the cyst burst while detaching 
it, whereby several pints of fluid escaped, containi 
with globules of lymph and gelatinous - 
were congested, and adherent to 


healthy. 


GREAT NORTHERN HOSPITAL. 


CASE OF CONCUSSION OF BRAIN, FOLLOWED BY SYMP- 
TOMS OF IRRITATION AND A SUCCESSION OF PITS, 
CONTINUING AT SHORT INTERVALS FOR TEN DAYS ; 
QUESTION OF TREPHINING ; TREATMENT BY ANTI- 
MONY ; RECOVERY. 

(Under the care of Mr. W. Apams.) 
Tue following case, for the notes of which we are in- 
debted to Mr. P. D. Hopgood, is interesting in connexion 
with the question of trephining, which so often arises under 


A | 
| 
| 
adhesions, with effusion in pleural cavities. Other organs 
side being 164 inches; heart-sound 
the liver beeame more and more enlarged. At this time he | 
was taking port wine daily, and a quarter of a grain of | 
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like circumstances, and about which there is still much 
difference of opinion amongst eons. 

F. P——, aged twenty-three, a healthy and very tem- 
perate man, was brought to the hospital, in a partially un- 
conscious state, on Feb. 4th, 1868, having fallen from the 
top of a high cart, se his head against the pavement. 
He was completely stunned by the fall; but in a few minutes 
spoke to those around, wishing to remain quiet. A few 
minutes after the accident he was taken in a chair into a 
house, and left for a while. During the interval he walked 
by himself up stairs, undressed, and went to bed,—where 
he was found when the attendants went to look after him. 
About an hour after the accident he vomited his dinner, 
mixed with some blood. At this time he became uncon- 
scious, but was very restless, curling himself up in bed, and 
pulling the clothes over his head. Afterwards he became 
somewhat sensible, and was very obstinate in being dressed 
previous to being taken to the hospital. 

The patient was brought in a cab to the hospital at 
6.30 p.m. Directly he was taken into the surgery he began 
to vomit blood in small quantities, mixed with food and 
fluid from the stomach. The surface of the body was cold, 
with pulse 60, feeble, and he persisted in curling himself 
up, and pulling the blanket he was wrapped in over his 
head. The pupils were contracted, and sensible to light. 
On examining the head, no wound was found; but there 
was a distinct depression, about the size of a shilling, on 
the posterior part of the right parietal bone. He was some- 
what conscious, and his face rather flushed. Ordered beef- 
tea and milk, ice to the head, and hot bottles to the feet. 
Reaction took place in a few hours, the body becoming warm, 
and the pulse rising considerably; breathing quiet. Late 
same evening: Pulse 80, feeble ; breathing quiet ; seems in- 
clined to sleep. 

Feb. 5th.—No more vomiting. Got out of bed to pass 
water. Complains of great pain in the head. Ordered 
croton oil, one minim, immediately; tartrate-of-antimony 
wine, twenty minims, every four hours. 

6th.—No sickness. Pain continues. Bowels open freely. 
Surface of body warm. 

7th.—Has had several fits during the day ; left side con- 
vulsed. Passes motions in bed. Pulse 96, feeble. Fits 
continue. Catheter passed twice daily. Ten leeches applied 
to temples. Pulse 100. Right pupil dilated. 

8th.— Pulse 84. Breathing inclined to be stertorous. 
Left arm ysed. Pupils contract with stimulus of 
light. Has been taking tartrate-of-antimony wine, twenty 
minims, every four hours. Skin warm and perspiring. 
Violent convulsions every few minutes. (In the fits, the 
eyes are turned up and to the left; twitchings of face and 
whole of left side.) There was a consultation with Mr, Gay 
to consider the operation of trephining. Mr. Adams thought 
the symptoms of cerebral irritation probably depended upon 
some spicula of depressed bone, but as it was difficult to 
define the exact spot at which the trephine should be ap- 
plied, it was decided to wait for further symptoms. 

9th.—Pulse 96, very feeble. Pupils sensitive to light. 
Breathing quiet. 

10th.—Pupils dilate thoroughly with atropine. Pulse 64. 
' Fits continue every few minutes ; conscious between them. 

1lth.—Puilse 96. He is unconscious. Fits continue. 

12th.—Fits continue very frequent. Pulse 100. Conscious 
between fits. Refuses nourishment; does not complain of 


pain. 

13th.—Pulse 120. Fits very frequent. Depression in 
parietal bone plainly felt. Unconscious between fits. Con- 
tinues the tartrate-of-antimony wine every four hours. 


le fits during the day. Pulse 120. 
15th.—Pulse 100; conscious; only one fit, in which the 
whole body was convulsed. 

16th.—Six fits during the night; passes urine; pulse 96; 
much better ; quite conscious. 

17th.—Left arm paralysed ; still continues tartrate-of- 
sleeps much. 

18th.—No fit; talks indistinctly; sl a good deal. 

19th.—Very comfortable. 

21st.—Improving ; no fit. 

of being hungry. 

arch 5th.—Takes food well ; improving fast ; remem 

nothing about the accident. 

17th.—No bad symptom. 

April 30th.—Discharged well. 


This man was seen by Mr. H in December, 1868, 
and he continued in good health, and able to follow his 
occupation ; but had had three or four fits, not, however, of 
a severe form. He suffered from headache after stooping, 
or if he took more than one glass of ale daily. He had 
never been subject to fits before the accident. 


Clinical Beads 


oF 
THE PARIS HOSPITALS 


HOPITAL LARIBOISTERE. 


EXTENSIVE PERFORATION OF THE STOMACH, ATTENDED BY 
PERITONITIS, WITHOUT ANY LOCALISED SYMPTOMS 
DURING LIFE. 
(Under the care of Dr. Mruiarp.) 

Tue patient was a man of sixty-five years of age, and 
had led a tolerably comfortable life. On entering the hos- 
pital, on February 5th, there was general soft edema, which 
extended to the face. The urine was normal, and the heart 
healthy. The patient had never had hemorrhage. From 
what he said it was inferred that the disease had made its 
appearance four months previously: there was then a 
swelling of the legs, accompanied by general weakness, and 

we had disappeared and returned at different in- 
te 

On examining the surface of the body, a large i 
bulla was discovered on the right leg, “Eid the Ltt 
showed a large, sore patch, probably due to pemphigus. 

Feb. 20th.—Fo: some days the patient has lost flesh, and 
has had excessive diarrhea. With the increase of diarrhea, 
the edema has gradually disappeared, and the change thus 
produced adds to the emaciated aspect of the patient. The 
urine has been repeatedly examined, and no traces of albu- 
men had been discove: 

21st.—The diarrhwa disappeared this morning, and re- 
turned in the evening. The patient passed water without 
knowing it. 

24th.—Patient was in a moribund condition, the face 
being extremely emaciated. Death occurred during the day 
without being attended by any phenomenon worthy of 
being noted. 

Post-mortem examination.—Abdomen: General peritonitis, 
with a — of pus, and soft false membranes. 
Liver connected with the stomach by soft false membranes, 
which easily gave way as the liver was detached, and dis- 
closed a perforated ulcer of the stomach, as large as a half- 
franc silver piece. On separating the stomach from the 
transverse colon, another perforated ulcer was discovered, 
of the size of a five-franc silver piece. No effusion of intes- 
tinal matter in the peritoneum. The liver and kidneys were 
in a somewhat fatty condition. The heart showed no signs 
of disease, except some milk tches on its surface. There 
was an emphysematous condition of the lungs. Thick faise 
membranes covered the pleura. 


HOPITAL NECKER. 
CHSAREAN OPERATION POST MORTEM; BIRTH OF 
A LIVE CHILD. 
(Under the care of M. Guyon.) 
Tue patient, on being admitted into the hospital, was in 
a state of profound apathy, and could scarcely give any 
information touching her condition. As far as could be 
gathered from her random answers, it appeared that she 
first fell ill about ten days before. On being asked where 
she felt pain, she pointed to the stomach. She had scarcely 
any fever, very slight cough, abundant diarrhwa, no typhoid 
macule on the abdomen, and a furred tongue without sordes. 


of convulsions. She had never had any attacks before - 
nancy. During the fifteen days she remained in the 
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Nd | Since the beginning of her pregnancy—which was approach - 
a i ‘ ing its end at the time of admission—she had had several fits 
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the urine was examined several times without any traces of 
albumen being ever detected. Eight days after being 
admitted she had a convulsive fit. The attacks sub- 
sequently recurred four or five times before the death of 
the patient. They all took place in the absence of the 

m and house-surgeon, but the sister of mercy de- 
scribed them as being epileptiform seizures of a somewhat 
violent character. At almost every attack the patient had 
fallen out of her bed, and during the whole time of the 
fit had remained insensible. 

The last attack commenced at about half an hour before 
the death of the patient. She was in a moribund condition 
when M. Alling, the house-surgeon, saw her. The abdomen 
was carefully auscultated, in order to discover the fetal 
heart ; but the pulse of the mother furnishing 160 beatings, 
it was impossible to make out whether the child lived. A 
few minutes after the death of the patient, however, the 
Cesarean operation was performed by M. Alling and one of 
his colleagues, M. Molinier. At first the child gave no signs 
of life, but, on the ordi means of resuscitation being 
resorted to, the heart began to beat, respiratory movements 
occurred, and the child uttered a cry. 

The interesting points of this case may be summed up in 
— words : the intense morbid condition of the mother ; 
repeated falls from the bed without causing any inj 
to her child; a protracted and violent agony, which 4 
tended over an hour; and, notwithstanding the im- 
possibility of detecting the beatings of the child’s heart, 
the speedy determination to perform the operation, which 
was crowned with success. A few days after the child was 

sent into the country in the charge of a wet nurse. 

We are indebted to M. Alling for the notes of the above 


cases. 
Medical Societies. 
MEDICAL SOCIETY OF LONDON. 
Monpay, Aprit 26TH. 


THE SYNTHESIS OF CATARACT. 


Wes had not space to analyse Mr. Jabez Hogg’s paper last 
week, and now supply the omission. The author thought 
that it was scarcely possible for any synthesis to be more 
perfect than that of sugar cataract, and the important 
similarity which exists between the artificially induced and 
the natural disease is at once seen. Dr. Richardson had 
shown the universality of the subject. By saturating 
the blood with certain substances, as an alkali or sugar, a 
change is brought about in the tissues of the body ; the eye 
shares in the derangement of function, nutrition is arrested, 
and saccharine or saline cataract ensues. Mr. Hogg pro- 
ceeded to e that in time appropriate medicines would 
be found for lenticular opacities. e author found that, 
upon burning the desiccated cataractous lens and viewing 
the spectrum, the sodium band seemed to be greatly inten- 
sified, as much as when metallic sodium is burnt; and this 
would seem to imply degeneration from excess of sodium 
salts. In Mr. Hogg’s opinion, many forms of cataractous 
disease, besides those of the diabetic, are amenable to 
medical treatment ; and if it be true that cataract is caused 
by a disordered state of the circulation, and at all times 
— by an inflammatory stage, then there cannot be a 

loubt of the propriety of attacking it in its earliest indica- 
tions. Magendie long ago regarded the fifth nerve as very 
a sharing in the nutrition of the eye, and thought 
that the loss of nutrition which takes place in cataract was 
owing to some abnormal state of this nerve, and led to the 
opacity ; and that, therefore, medical treatment might be 
made available for the restoration of the lost nervous power. 
Bernard believes a change in the specific gravity of the 
fluids of the eye will produce opacity, and lays great stress 
upon the physiological effect ef wales in the organism ; and 
ese, with other observations of a similar kind, no doubt 
led to the tice of repeated evacuations of the aqueous, 
which Sir David Brewster and others thought might be the 
means of producing a more healthy secretion of fluid, and 
in this way remove opacities. Wardrop, half a century ago, 


tried paracentesis oculi to remove cloudiness in the aqueous, 
which he regarded as a symptom demanding speedy relief 
“for the purpose of diminishing irritation and lessening 
pain and tension of the eyeball.” The whole question is, 
no doubt, one of important surgical and scientific inquiry, 
and well deserves to occupy the attention of those whose 
professional engagements and scientific pursuits may afford 
motive and opportunity for such studies. 


At the meeting on Monday last, the 3rd inst., the Secre- 
read a paper by Dr. Elliott, of Hull, “On the Effects 
of Tobacco and Nieotine on the Goat.” In experiments he 
had made, he found that an ounce of shag tobacco eaten 
from his hand by a goat had no effect. He then injected 
beneath the skin of the neck ten minims of nicotine. Violent 
symptoms were produced in thirty seconds : loss of power in 
limbs, hurried respiration, muscular tremor, pulse rose from 
80 and 90 to 160, death momentarily expected; but in 
twenty hours after the operation the goat was quite well 
in. Dr. Elliott considers that the complete loss of 
power when sensation was unaffected, and the heart's action 
strong, has a practical bearing, favouring the opinion of 
Professor Haughton, that nicotine is the best agent we 
possess for the treatment of tetanus and poisoning by 
strychnia. A second paper followed by Dr. Lowe, of King’s 
Lynn, “On a Case of enormous Encephaloid Disease of 
Right Kidney.” 


OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Arrit 7TH, 1869. 
Dr. Grarty Hewitt, Presrpent, THE CHaArR. 


(Concluded from page 570.) 


Mr. Hype Hovenron read a on a Case of Hemor- 
rhage fatal in forty minutes. e patient, aged 45, was 
eight months advanced in her sixteenth pregnancy, and 
while engaged in hanging bed curtains slipped off the chair 
and fell to the ground. Profuse hemorrhage from the 
vagina at once occurred ; and before the author could reach 
her she had fainted and died. At the post-mortem exami- 
nation the body generally was found well nourished, but in 
an exsanguine condition ; uterus healthy ; membranes not 
ruptured ; placenta attached near the fundus. No trace of 
coagulum or Lf of blood was found in the uterus. The 
os was occupied by a plug of mucus, which was unstained 
by blood, nor was there any blood in the vagina. The only 
trace, indeed, of blood that was found was a thin layer 
gluing the labia together. The author communicated the 
case to Dr. Greenhalgh, and that gentleman suggested that 
the hemorrhage was probably due to a ruptured varix, and 
was not at all of uterine origin. And in this opinion the 
author agreed, although at the time of the auto the 
idea had not occurred to him. It was corroborated, more- 
over, by learning, as he subsequently did, that the patient 
had suffered from varicose veins of the thigh and vulva. 

The Presipent stated that he had seen, not long since, a 
case where a varix just within the vulva formed a consider- 
able tumour during pregnancy, and which slight force 
would have eee. Once also, after delivery, he had 
seen considerable hmmorrhage from a varix which had been 
torn during the labour, and the source of the loss was at 
first by no means obvious. 

Mr. Spencer Weutts and Mr. Worsurp referred to cases 
in which they had seen death speedily follow the rupture of 
a varix in the leg. In Mr. Worship’s case death followed 
within five minutes. 

A paper was then read by Dr. James Wrnwe of Guatemala 
on an inveterate Case of Ulcer of the Cervix Uteri cured by 
the application of Dr. Richardson’s styptic colloid (com- 
municated by Mr. Spencer Wells.) After giving a histo: 
of the case, and describing the means of cure adop 
during a period of three years, without avail—these means 
including careful attention to the general health, and the 
repeated application, locally, both of the milder caustics and 
the more powerful escharotics—the author stated, that after 
reading an account in one of Dr. Richardson’s lectures of 
the properties of styptic colloid, he had thought it might 
ong useful in this case. He therefore made use of it. 

ts beneficial effect was manifest from the first, and at the 
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expiration of the third week the ulcer, which had lasted for 
seven years, during three of which the patient was under 
his own care, was entirely healed, and the induration of the 
surrounding tissue sensibly diminished. The general health 
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also began greatly to improve, and ultimately became quite 
re-established. Since then he had used the styptic colloid 
in several other cases, and they appeared to recover with 
more facility than under the ordinary mode of treatment, 
the duration of healing usually being abridged fully one-half. 
In conclusion, the author expressed his belief that the styptic 
colloid exercised a beneficial influence, not only by excluding 
air from the ulcerated surface, but by protecting it from 
the secretions of the uterus, which were often very irritating 
in their nature. And from the fact that, although the 
whole effect of the remedy was expended upon the ulcerated 
surface, it having no power to attack deep-seated tissues, 
yet the indurated condition of the cervix entirely disap- 
, he drew the inference that, in these cases, the in- 
uration is caused by the ulcer, and not the ulcer by the 
induration. 

Dr. Murray gave particulars of some cases of uterine 
ulcer in which he had successfully used the styptic colloid. 

Mr, Spencer WELLS said this paper had been sent to him 
by Mr. Corbet, our chargé d'affaires in Central America, with 
a note, saying that Dr. Wynne has long held a distinguished 
position in South America. Collodion had long been used 
with good results, at the Samaritan Hospital, in cases 
where the lips of the os uteri were excoriated by irritating 
secretions from the uterus. So that collodion itself was a 
good application, but it was probably made better by the 
addition of tannin. 

Dr. Wynn Witviams remarked, that while Mr. Wells had 
borne testimony to the good effects of collodion per se in 
abrasions of the cervix uteri, he could, in like manner, bear 
strong testimony to the great benefit to be derived from a 
spirituous solution of tannic acid (spirit of wine and tannic 
acid in equal parts). Tannic acid acted not only as an 
astringent but as a powerful antiseptic, and therefore the 
more there was applied over and about the ulcer the better. 
He stated it as his belief that all the beneficial effects of 
pa styptic colloid were simply due to the solution of tannic 


Mr. Cotiinewoop stated, that when practising in Mo- 
rocco, he had in some severe cases of ulceration of the cer- 
vix used, with the best effect, a powerful escharotic formed 
lo dried sulphate of zinc with strong sulphuric 


Dr. Rourn thought that the ladies of the harem in Mo- 
rocco must have uteri very different from the ladies of 
England to be benefited by such active treatment as that 
alluded to by the last speaker. Here ulceration of the cer- 
vix was looked upon as only a concomitant of a congested or 
inflammatory state of the uterus or its membrane. Caustics 
like potassa fusa, when used, were to produce, as it were, a 
larger sore which, by discharging copiously, would relieve 
the congestion. Glycerine was applied in the same way, 
causing a copious flow of fluid. But usually the uterus was 
relieved of its congested state by local depletion, leeches, 
or scarifications, before caustics were In many cases 
depletion alone sufficed to cure the ulcer. If the uterine in- 
flammation was confined to the mucous lining of the uterus, 
which, from the excoriating qualities of its secretion, pro- 
duced ulceration of the os, it sufficed to cure the first affec- 
tion, and the ulcer would get well with ordinary water ab- 
lutions. 

The Presipent spoke briefly in reference to the patho- 
logy of the so-called cases of ulceration of the cervix. 
There could be no dovbt that the bright, vivid appearance 
of the lining of the cervix which is often associated with 
general congestion of the uterus had been frequently mis- 
taken for ulceration. The congestion itself, when causing 
uterine suffering, was, according to his own experience, 
associated, in nine cases out of ten, with some noticeable 
and marked derangement in the shape of the uterus. Ne- 
cessarily this view of the matter—and whether or not the 
case related by Dr. Wynne was of this kind it was impos- 
sible to say—would induce a careful scrutiny as to the effi- 
cacy of a particular application in the treatment of ulcera- 
tion of the cervix uteri. 


Tue monthly meeting was held on Tuesday, the 4th inst., 
at eight o'clock. There were sixteen members present, in- 
eluding the President, Dr. Haldan, in the chair. Dr. Ar- 
minson exhibited a morbid specimen of Rupture of Intestine 
from muscular exertion. Dr. Moore read a paper “On the 
Treatment of Pneumonia,” condemning as a rule the heroic 
remedies of our forefathers, bleeding, tartar emetic, &c. ; 
his own experience favouring the sustaining system of 
Dr. Hughes Bennett. Aninteresting discussion followed, 
in which the majority of those present took part. Dr. 
Moore’s views were, as a rule, agreed with, except that the 
too general use of alcohol in the early stages of the disease 
was condemned. 


Lessons in Elementary Chemistry: Inorganic and Organic. 
By Hewry E. Roscor, B.A., F.R.S., Professor of Che- 
mistry in Owens College, Manchester. New Edition. 
London: Macmillan and Co. 1869. 

Laboratory Teaching; or, Progressive Exercises in Practical 
Chemistry. By C. L. Broxam, Professor of Practical 
Chemistry, King’s College, London; Professor of Che- 
mistry in the Department of Artillery Studies, Wool- 
wich; &c. London: Churchill and Sons. 1869. 

Here are two works on Chemistry, and both of them 
excellent in their way. We cannot eay we have perused 
them from cover to cover, as the Americans say; neverthe- 
less we have examined them with some degree of care, by 
selecting, here and there, chapters and passages which we 
deemed likely to afford the samples by which to test their 
characters. Messrs. Macmillan deserve great credit for the 
very high order of their manuals on Physical Science. 
Prof. Huxley’s little volume ox Physiology for Schools was 
a model in its way; and Prof. Roscoe's, as might have been 
expected from his reputation, is equally good. It contains 
all the more important facts and principles of modern Che- 
mistry ; and they are arranged and put forward in an easy, 
clear, and, at the same time, precise and scientific form. 
Nothing has been omitted to bring the information up to 
the latest period, and anyone who masters the elementary 
instruction contained in this volume may be said to possess 
a considerable acquaintance with Chemistry as a science— 
such as so-called popular treatises hardly ever afford. The 
information is of course very condensed, but it is of the 
best ; and the student is led onwards by easy stages from 
the principles to the examination of the facts and pheno- 
mena of chemical action in such a way that, with the aid of 
the questions and exercises on the lessons, his progress is 
rendered systematic and secure. Those who have had the 
pleasure, as we have, of hearing Mr. Roscoe's lectures need 
not be told that his subject would be treated, as it is here, 
lucidly and philosophically. The book is well printed and 
illustrated, and contains many useful tables and a good index. 

A want of accurately recorded details of laboratory pro- 
cedure is frequently felt by lovers of chemical science who 
do not make it their profession. To such we can with all 
honesty recommend Mr. Bloxam’s new work. It will be 
found to contain all necessary directions, expressed with much 
perspicuity, for the analysis of single substances—not mix- 
tures,—organic and inorganic. The book, as its name im- 
plies, is purely for the laboratory, theory and principles 
being purposely unnoticed; and we think judiciously so, 
there being already several good works—one of his own 
among the number—devoted to the consideration of these 
subjects. It addresses itself to the student of chemical 


Dr. Rogers read a paper giving an account of a Case of 
magnatins Clitoris, which he had successfully removed by | analysis, and will prove a valuable aid, particularly if he 


have previously acquired a sound knowledge of the chemical 
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elements, with their reactions ; for, with all respect for Mr. 
Bloxam’s lengthened experience as an instructor, we con- 
fess to a very decided leaning in favour of furnishing the 
student with this knowledge at the outset. Mr. Bloxam 
seems to us somewhat over-apprehensive of failure in sus- 
taining the interest of a beginner in studying the metals 
and non-metallic bodies per se; and he adduces this as a 
reason in favour of plunging at once into the deep water of 
analysis, leaving the learner to become gradually acquainted 
with the elements, their characteristics and behaviour, whilst 
immediately occupied with their compounds. Doubtless, 
much may be said for this method, on the score of increasing 
its interest to the student; but we should hesitate in pro- 
nouncing it to be the best, all things considered. The rudi- 
ments of every science must needs be more or less unattrac- 
tive to the novice. We apprehend, however, that few stu- 
dents who have pursued the old system under Mr. Bloxam’s 
personal guidance would be found to complain of having 
been wearied by him, either in the lecture-theatre or labo- 
ratory. We shall be much surprised if Mr. Bloxam’s work 
does not become a very popular handbook with those en- 


gaged in laboratory work. 


La Conférence Sanitaire Internationale de Constantinople. Par 
le Dr. Poznansxi. pp. 86. Paris, 1869. 

Dr. Poznanski criticises sharply the proceedings and de- 
ductions of the International Sanitary Conference held at 
Constantinople in respect of cholera, He touches very 
neatly the weaker points of the reports of that imposing 
body; not so much, perhaps, on account of their weakness, 
as that he has a theory of his own concerning the dissemi- 
nation of the disease in question. Dr. Poznanski has, in- 
deed, worked out a doctrine of the dynamic influence of 
miasms, not altogether unknown to the readers of our 
columns, and which would not be deficient in ingenuity if 
it were not that it relegates to the region of the indefinite 
things which, above all others, are nothing, except words, 
if they be not definite. The Conference, in seeking for a 
workable theory of cholera diffusion groveled in the earth, 
and its conclusions were earthy; Dr. Poznanski springs 
from the earth into the upper air, and traces the infecting 
agent of an epidemic moving in streams among the clouds, 
and following broadly the laws of a heated atmosphere in 
its diffusion and down-currents. It may be so; but the epi- 
demiologist who has to deal practically with the restraint 
of epidemics will do well to limit his notice to what is more 
within ken. 


VACCINATION FROM THE HEIFER ON AN EMERGENCY. 
Tue steamer Florida, belonging to the French Trans- 


atlantic Company, had, on its return to St. Nazaire from 
Panama, lost eight persons from small-pox, out of a some- 
what large number attacked. The disease had been brought | 
on board by a passenger from Colombo, who, coming from 
the Pacific, felt the symptoms of the complaint fully twelve 
days after embarking. Another vessel of the company, the 
Nouveau Monde, had orders to start from St. Nazaire a few | 
days after the arrival of the Florida in that port. It was | 
hended that small-pox might also break out on board 
e Nowveau Monde, and the revaccination of between four 
and five hundred people was deemed necessary. But lymph 
was wanting, and time was pressing. M. Lanoix, the pro- 
agator, in is, of the transmission of cow-pox from the 
he, was applied to, and he at once sent to St. Nazaire a 
heifer inoculated with 150 punctures. The animal arrived | 
safely, and was placed on board the Nouveau Monde, which | 
started on the 8th of February. M. Lanoix had received | 
the intimation only on the 5th; and he had been careful to | 
send with the heifer many tubes, which the surgeon on 
filled and brought to Aspinwall, where some alarm 


was felt. From the report of this surgeon (M. Petit), it 
appears that a chambermaid was seized on the voyage with 
varioloid, she having been in a rooni on shore where some 
articles from the Florida had been placed. She soon reco- 
vered. This circumstance induced the surgeon quickly to 
revaccinate the whole crew, and most of the passengers, 
from M. Lanoix’s heifer, and more than half the operations 
succeeded, though no one was put on the sick list. Sub- 
quently the Company sent for M. Lanoix to St. Nazaire 
to revaccinate, with the assistance of the surgeon of the 
vessel, the fresh crew of the Florida, and also the crews of 
several packets in the harbour. Some bullocks were put on 
board the Florida, and she sailed on the 8th of March, the 
animals being successively inoculated during the voyage 
to keep up a supply of lymph. Since that time, M. Lanoix 
has sent from Paris to St. Nazaire a vaccinifer heifer, for 
the use of the packet Bugénie, sailing for Panama on the 
8th of March. These circumstances illustrate in a striking 
manner how valuable animal vaccination is in an emergency. 
THE UNIVERSITY OF LOUISVILLE, U.8. 

We have received a pamphlet entitled, ‘‘ Commencement 
Exercises of the University of Louisville, Medical Depart- 
ment, containing Addresses by W. C. Maul, A.M., and Pro- 
fessor Lunsford P. Yandell, jun.” As the latter author 
made a very favourable impression upon us when we had 
the pleasure of seeing him in London, we turned to the 

phlet with some curiosity. We were at first puzzled, as 

one of the discourses of the “‘ Commencement Exercises” is 
a valedictory address. But it would appear that it is cus- 
tomary with our cousins to give some advice to newly-created 
doctors assembled on the occasion, when the new-comers 
begin their studies. Judging from the sound counsels con- 
tained in Dr. Yandell’s address—though the language to us 
on this side of the Atlantic seems quaint,—the custom is 
not bad. Our own introductory lectures have, on the con- 
trary, this defect, that they often contain advice of use in 
ice, whilst the hearers are but embryo doctors. 

A feature of this pamphlet, rather unusual with us, is the 
speech of one of the newly-made physicians, full of hope 
for the future, and teeming with praise of the professors ; 
the diction is high-flown, and approaches bombast. Dr. 
Yandell, however, does not conceal from his hearers the 
shortcomings and the dark sides of our profession. But we 
have rewards, also, and the author says:—“ In truth, you 
may very correctly judge of the civilisation of a country by 
the estimation in which medical men are held init. The 
worthy representative of the noblest people on this planet, 
Queen Victoria, delights to honour the conspicuously worthy 
members of our profession in her kingdom. And that won- 
derful man, the third in name, but hardly second in point 
of wisdom, the peerless-minded Emperor of the French, is 
searcely behind the good Queen of England in rewarding 
medical merit.” The author is very full and explicit on 
the “duties and qualities of the good physician.” Here he 
says,— Never tell your wife’s secrets to your patients, nor 
your patients’ secrets to your wife.” On the subject of 
cleanliness Dr. Yandell remarks: “ The healthiest people in 
the world, and the longest-lived, I believe, are the English 
of the higher classes, and beyond all peradventure they are 
the most cleanly.” He insists on the necessity of pure air 
and good cooking; and with reference to the latter the 
author has the following bold outburst :—* Bad cooking, 
which spoils food, however good in itself, is the cause, I 
strongly suspect, of half the sins of the world, and of quite 
three-fourths of the domestic infelicity. If I had the train- 
ing of a girl, I should charge and beseech her, above all 
things, to be amiable and unselfish, and a good cook. There 
it little doubt in my mind that the bad biscuits of America 
are in a great measure to blame for the numberless homi- 
cides which render our country a bye-word among the 


| nations. Bad bread breeds battle, murder, and sudden 


death. Bad cooking probably killed more Confederate 
soldiers than the bullets of the enemy. I am not sure that 
our Legislature ought not to pass laws making bad cook- 
ing, if by a servant, punishable as a felony, and if on the 
part of a wife, unquestionable ground for divorce.” This is 
certainly a savory bit, and will frighten any gourmand in- 
tending a trip to Kentucky. But Dr. Yandell is in sober 
earnest when he speaks of the art of “giving advice,” on 
the “duties of physicians and patients,” and on the “ bear- 
ing of doctors towards one another.” We wish the Professor 
and his University much success. 
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Wrrnovrt pretending to any deep information of the details 
of the communications which have transpired between the 
Government and the deputation appointed by the Executive 
Committee of the Medical Council, we have no reason to 
alter the opinion we have already expressed, that the pre- 
sent Government is as likely as any other to undertake 
the much-needed amendment of the Medical Act. The 
Act was originally a Government measure. It was passed 
in the interest of the public; not with the view of foisting 
upon the public any particular set of medical advisers, but 
for the purpose of enabling it clearly to distinguish between 
educated and uneducated medical men, or, rather, between 
those whose education had been tested by the recognised 
authorities of the country and those who had not passed 
any such test. Having this primary object in view, it pro- 
vided for a register of all the legally qualified men of the 
country, and, in a very rough way, made it illegal in those 
who were unqualified to use any title which implied that 
they were registered. The design was to punish men who 
used titles which led the public to think they were some- 
thing which they really were not. Not only did the Medi- 
eal Act assign the registration of the profession to the 
Medical Council, but it made that body a Council of Edu- 
cation. It contemplated giving the Council power to regu- 
late the medical education of the country, and those exa- 
minations which are supposed to test this education. Such 
may be said to have been the great functions which the 
Legislature intended the Medical Council to discharge. In 
other words, such were the purposes of those who framed 
and passed the Medical Act. 

If we now proceed to inquire whether the Medical Act 
has realised the design of those who passed it, we must 
emphatically say that it has not. The Act has created a 
Medical Council which, at one time or another, has com- 
prised most of the men who have lately led or adorned the 
profession; but the Council has been worked in a very 
costly way—at a cost of £3000 a year and more. It has 
only imperfectly influenced the efficiency of the examining 
boards ; and the Act has egregiously failed as an instrument 
for punishing those who deceive the public by assuming 
false titles. To notice only the last failure which we re- 
corded: the magistrates at Birmingham lately refused to 
find a person guilty of a violation of the Act though he 
used the title of Doctor, and signed certificates of death , 
appending titles to his name which, in connexion with the 
assumption of the title Doctor, were clearly calculated to 
mislead the public. It is unnecessary, however, to argue 
the failure of the Medical Act in this matter; for it is ad- 
mitted by the highest authority on the question—by the 
Medical Council itself. The Medical Council’s own Amended 
Bill has this preamble: “ Whereas the Medical Act (1858) 


has been found ineffectual to enable persons requiring 
medical aid to ascertain who are qualified practitioners,” 
&c. Considering, then, the inefficiency of the Medical Act, 
admitted and felt by the Council itself, we may hope for an 
end of the annual bandying about of this subject between 
the Government and the Council, and for a real attempt to 
complete an Act which, in its moderation and in its essen- 
tial design, was a statesmanlike measure. For ourselves 
we have no wish to prevent anybody taking advice and 
medicine from any source he pleases; but we desiderate 
that, in a matter of such importance, educated skill be pro- 
vided for the public, and so clearly stamped by Imperial 
recognition that there shall be no confusion between it 
and its miserable counterfeits. We would leave the ama- 
teur or the quack doctor in full possession of his liberty to 
physic all who please to take his physic; but we would 
absolutely prohibit the use of all professional titles, and 
make their false use a clear and great offence in the eye of 
the law. Moreover, we would alter the composition of the 
Medical Council, so that it should be more satisfactory to 
the profession which supplies the enormous income which 
the Council manages to spend, and so as to make the 
Council more representative of the real nature and wants 
of general medical practice. The Council exists really for 
the purpose of regulating general medical practice, so as to 
bring it up to a certain standard of efficiency; yet general 
practitioners are conspicuous by their absence from the 
Council. 

Not only we, but the whole profession, desire these various 
improvements in the Medical Act. They have been the 
subject of discussion now so long that the profession is in- 
disposed to hear anything more of them than that they 
are accomplished. A Ministry is in power able to do 
what is reasonable in the matter. Willit be done? And 
if it is not done this year whose fault will it be? Dis- 
appointment may come from three sources. The Ministry 
may find themselves in June, to which time the meeting of 
the Council is generally postponed, too much pressed by 
other matters to take up the subject; or the Council may 
refuse to recognise the universal wish of the profession for 
some representation at its board; or the promoters of this 
last great object may obstruct and defeat it by insisting too 
much on particular methods of representation. We pub- 
lished in a recent number an address to members of the 
Legislature, drawn up by the President of the Council of the 
British Medical Association and some of his colleagues. 
The address was an able exposition of the designs of the - 
Medical Act and of the imperfect realisation of these de- 
signs. It suggested three great remedies—1. An increase 
in the legal powers of the Council. 2. A unification of the 
examining bodies. 3. The direct representation of the pro _ 
fession in the Council by the addition of members chosen 
by the profession promiscuously. This plan of procuring 
such representation is open to the great objection, that it 
involves an enlargement of an already large body, and that. 
it ignores a great doctrine which we advocated at the time 
of the passing of the Medical Act, that the corporations 
are essentially composed of their members; and that when 
the Medical Act assigned a representation of the corpora- 
tions in the Council, it meant the members at large, and 
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not the mere councils or governing bodies, to select the 
representative. While, then, we feel indebted to the British 
Medical Association for taking up this question, we trust it 
will not insist too much upon its own notion of the way in 
which this object shall be provided for. If it does so, it 
may postpone indefinitely a most desirable reform in our 
profession. We know of nothing that would tend more to 
improve our corporations and to elevate the profession than 
for each corporation to respect and recognise its own mem- 
bers, and to take them into friendly counsel on all matters 
affecting their prosperity and their efficiency. Only last 
week we noticed the new life which has come to the Uni- 
versity of Edinburgh by the Act which gave recognition to 
its graduates, and allowed them to meet in council to deli- 
berate on the affairs of the University. Let our readers 
try to imagine what a power for good would be exercised if 
similar functions were clearly assigned to the members of 
the College of Surgeons. We hold that the Medical Act 
gives them, in connexion with the Fellows and the Council, 
the right of electing the representative of the College of 
Surgeons in the General Medical Council. At any rate, if 
it does not do so, an amendment of the Medical Act is a 
good occasion for giving the members of all our colleges 
and universities such a recognition and such a function. 
We believe that this course would not meet with opposition 
from the Council, many members of which are now elected 
by a method approaching that which we recommend. Dr. 
Anprew Woop was the champion of direct representation last 
year, and his method was similar to that of the British Medi- 
cal Association. It remains to be seen whether, in order to 
gain his object, he is willing to forego his plan. He has 
probably seen enough of the working of the Council of the 
Edinburgh University to lead him to think that both teach- 
ing and licensing bodies do best when they treat their own 
members with respect, and we shall yet hope to see him 
support a clause which would secure to the members of the 
various bodies a vote in the election of their respective 
representatives in the Medical Council. This would be a 
course at once liberal and conservative. It would conserve 
the collegiate and corporate representation ; and it would 
be a liberal recognition of the relation that ought to exist 
between colleges and their members. 


Tue special meeting of the Royal Medical and Chirurgical 
Society on Monday evening last, of which we give a detailed 
report at another page, if not very prolific of result, was at 
least satisfactory in giving numerous Fellows of the Society 
an opportunity of expressing their sentiments. Considering 
the warm terms in which Mr. Soiiy spoke of the proposed 
“Academy of Medicine” when taking leave of the presi- 
dential chair last March, we were somewhat surprised that 
he, in proposing the first resolution, did not enter more 
fully into the arguments for and against the proposed 
amalgamation. Dr. Pirwan, his seconder, however, made 
up for the omission by referring in detail to the causes of 
the decline of prosperity and progress on the part of the 
Medical and Chirurgical Society, which he attributed mainly 
to the foundation of numerous minor Societies during the 
last few years. As Dr. Prrman made no secret of the want 


of success of the Medical and Chirurgical Society in recent 
years, he will perhaps pardon us for saying that that failure 
has been due principally to the cliquism which has distin- 
guished the management of the Society for some time, as 
has been painfully evidenced both in the election of its 
officers and the selecfion of papers for publication in its 
Transactions. It is well known that the most recently 
founded Society—the Clinical—sprang almost entirely from 
the discontent of those Fellows of the Medico-Chirurgical 
Society who found their papers rejected when treating of 
practical points in medicine and surgery, but admitted if 
dealing with statistical details and bristling with elaborate 
tables. 

Dr. Prrman deprecated a change of name; and in this he 
was strongly supported by Mr. Cuartes Hawkins, who 
questioned roundly the legality of the proposed scheme, 
and urged that the charter of the original Medical and 
Chirurgical Society could not be revoked without the con- 
sent of all the Fellows. This is no doubt the fact; but 
should it appear to be for the general good, and a means 
necessary for carrying into effect an amalgamation of which 
Mr. Hawxrys himself allows the advisability, we cannot 
conceive that he or any other Fellow would withstand the 
abandonment of the old charter in favour of a new one. 
The amalgamation of the several societies together under 
the original name presents no difficulty; for an opinion of 
the Society’s legal adviser, dated December, 1860, contains 
the following passage :—“‘I think that the general object 
of the scheme—viz., the uniting into one Society the various 
Societies engaged in promoting different branches of medi- 
cal science—is one fully authorised by the charter, which 
expressly incorporates the Medical and Chirurgical Society 
for the cultivation and prumotion of physic and surgery, and 
of the branches of science connected with them.” It unfor- 
tunately happens, however, that the other Societies object 
to the name as too exclusive, and hence the proposed title 
* Royal Academy of Medicine.” 

We think the meeting is to be congratulated on having 
at last, after much discussion, got so far as to substitute 
the title “ Royal Society of Medicine” for that we have 
already referred to, since the term “Academy” is in many 
ways objectimable, and the suggested addition of the words 
“of Great Britain (and Ireland)” would have been simply 
ludicrous. The Fellows of the Medical and Chirurgical 
Society having now resolved to found a Society under this 
title, it will be for them, at the adjourned meeting, to carry 
out the proposed details in such a way as may seem best- 
At the same time it would be well for the Council of the 
Society to make sure of their legal position, if they have 
not already done so; and we would suggest to those Fellows 
who are also members of other Societies that they should 
be at the trouble to ascertain the sentiments of the other 
members of those Societies as regards the details of the 
scheme, so that the discussion may be as much to the point 
as possible. We congratulate the Fellows of the Medical 
and Chirurgical Society upon the good temper displayed in 
the discussion, and would venture a word of hearty com- 
mendation to Dr. Burrows for his able and authoritative 
conduct in the chair. 
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THE APPOINTMENT OF COUNTY CORONERS. 


WE hope that the House of Commons will pause before it 
adopts the Bill to amend the law relating to the appoint- 
ment of County Coroners, recently introduced by Mr. 
Mr. T. CHampers, and Mr. Pease. We object 
in toto to the principle of the alterations proposed, and par- 
ticularly to the appointment being placed in the hands of 
the Lord Chancellor. The Coroner’s Court is one of the 
most ancient of our popular institutions; and although it 
has been deprived of many of its most important functions 
by the extended jurisdiction of more modern tribunals, it is 
still par excellence the court of the public appointed to in- 
quire into the important moral issues involved in cases of 
violent and suspicious death. The coroner does not sit as 
an administrative judge; he is not empowered to inflict 
sentences on wrong-doing. He is the director of a popular 
commission; he is the head of the jury empanelled to in- 
quire, and not to try; and, jointly with the jury, he is the 
representative of public interest in the sacredness of human 
life. He is nothing if not a freeholder who enjoys the public 
confidence, and it seems to us an essential condition that he 
should be elected by those with and for whom he has to 
act. Hitherto this has been the case; and although the 
defective definition of the elective body has led to great 
confusion, that can be no reason why the freeholders 
should be deprived of their privilege, and a new piece 
of patronage be added to the sufficiently long list of 
Officials whom it is in the power of the Lord Chancellor 
to appoint. If the appointment had been placed in the 
hands of the Privy Council, there might have been less 
objection. There are those who are of opinion that the 
patronage would be wisely exercised by a body which at 
least possesses the advantage of being well informed 
as to the qualification of local candidates, and to be well 
guided by the department which is so intelligently adminis- 
tered by Mr. Joun Simon. But to place the responsibility 
im the hands of the Lord Chancellor, who cannot possibly 
know anything of the qualifications of local candidates 
likely to have the confidence of their neighbours, and who 
will be continually dunned to bestow the office upon some 
obscure hanger-on of the Court, or a lawyer who has some 
claim upon his party for acting as electioneering agent, 
would, it appears to us, destroy every chance of securing 
that harmonious action between coroner and jury which is 
essential to a satisfactory working of the law. Even were 
it shown that the freeholders are likely to elect less efficient 
persons than the Lord Chancellor or the Privy Council would 
choose (although we altogether disbelieve in the probability 
of such a result), we should still prefer that the election 
remained in the hands of the freeholders. They are the 
best representatives of the public; and if the public are 
are satisfied with the operaticns of the Court, no one has 
any cause to complain. The effect of transferring the ap- 
pointment to the Lord Chancellor would be at least to upset 
one principle which publie opinion has of late years almost 
continually affirmed. It is impossible to believe that medi- 
cal men would in any case be appointed by the Lord Chan- 
cellor ; and to appoint a lawyer in the county of Middlesex, 
for example, would be flying in the face of public opinion, 
expressed on many occasions, and with no uncertain sound. 
The example of electing medical coroners in many other 
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counties has confirmed the propriety of such appointments, 
and we trust that Parliament will allow this one popu- 
lar privilege to remain to the public, of saying whether it 
shall be a lawyer or a medical man who is best qualified to 
judge of medical testimony and express his opinions to the 
jury as to the cause of death. No one can say that this 
privilege has hitherto miscarried or been seriously abused. 
The coroners so elected, whether lawyers or medical men, 
have usually oceupied an h« able position in their dis- 
tricts, and have fulfilled their duties satisfactorily ; and the 
fact of some annoyance having been caused from want of a 
properly registered constituency, is no sufficient argu- 
ment against a practice which has been in existence many 
hundreds of years, and answers the wishes and expectations 
of all concerned. There only requires one small alteration 
in the existing law, which is that the word “ freeholders” 
should be defined to be those who are entitled to register 
as such in the lists prepared for the election of members of 
Parliament. This simple change is all that is necessary or 
desirable, and, this granted, we would willingly leave the 
question of dismissal with superannuation to be dealt with 
at a future time. We are not aware that any great incon- 
venienve has arisen. Aged coroners have usually found 
little or no difficulty in providing efficient substitutes ; and, 
on the whole, we are inclined to think that direct payment 
for professional service is always preferable to the principle 
of retiring pensions, of which the public do not see the end. 


In a recent number of the Centralblatt,a paper on the 
Origin of Epithelial Cancer appears, written by M. Leon- 
TowrTscH, in which he remarks that, with few exceptions, 
observers refer the origin of epithelial cancer, or cancroid, 
to the connective tissue. Recently, however, Tarerscn and 
Britrorn have denied this mode of origin, and hold that 
the epithelial elements play the most important part. The 
investigations of M. Lzonrowrrscu were conducted on 
thirty-eight cases, operated on in the University of Charkow 
during the years 1865-66. His results were as follows:— 
The stratum Malpighii, at the site of the disease, was 
usually normal, and though sometimes more or less 
atrophied, at the point of transition of the skin into the 
mucous membrane it was always very thick. The sebaceous 
follicles were always hypertrophied, penetrated deeply into 
the skin, and contained well-developed nucleated cells. The 
sudoriparous follicles, on the other hand, were essentially 
unaltered. The muscles presented two kinds of alteration— 
lst, atrophy due to the pressure of the young cells develop- 
ing in the connective tissue; 2nd, thickening of particular 
fibres, which had lost their transverse, but retained their 
longitudinal striation. The refractive power of these fibres 
was increased, and, as in colloid disease, their borders had 
become strongly defined. Al) the three coats of the blood- 
vessels, and especially of the arteries, were thickened and 
condensed. The most remarkable appearances, however, 
were presented by the nerves. In these the neurilemma 
was thickened, and presented numerous connective-tissue 
cells ; and in a few cases a differentiation of the latter into 
epithelium cells, which either invested the neurilemma as a 
single layer, or formed cancroid masses united into groups. 
In the interior of the nerves, again, transverse section ex- 
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hibited a proliferation of connective-tissue cells, the pressure 
of which had caused, in places, almost complete atrophy of 
the nerve-tubules. An independent development of cancroid 
appears to take place in the muscles and fibrous tissue. The 
masses are deep-seated and isolated, consisting of young, 
and sometimes of old, dry, and shining epithelial cells, many 
of the former of which are in process of multiplication, and 
themselves ultimately differentiate into epithelial cells. The 
cells in the muscular fibres develop at the cost of the cor- 
puscles of the muscles. In the subcutaneous fatty tissue 
the masses proceed from the proliferation of the cells of the 
stroma, and as they increase in number, gradually compress 
and produce atrophy of the fat-cells. M. Lerowrowrrscu 
only once observed the development of cancroid in a lym- 
phatic gland, and here also the epithelial elements originated 
in the connective-tissue corpuscles of the gland-stroma. The 
epithelium of the mucous membrane covering the lips was 
always hypertrophied, and the broad epithelial growths 
could be seen even with the naked eye to dip deeply into 
the submucous tissue. Microscopic examination showed 
that the papille of the mucous membrane were atrophied, 
and appeared between the new growths as small connective- 
tissue strie. The new growths branch like roots at their 
deeper part, and are composed of cells exactly analogous to 
those covering the mucous membrane. The mucous follicles 
are enlarged, but retain their normal structure. The de- 
velopment of cancroid from the epithelial cells lining the 
mucous follicles was only noticed in one instance. It was 
observed to originate twice from the interior of a sweat- 
gland. In conclusion, M. Lronrowrrscu states that out of 
the thirty-eight cases examined, twenty unquestionably ori- 
ginated from connective tissue or its corresponding struc- 
tures. In twelve cases it proceeded from the epithelial 
structure, and in six cases its origin could not be accurately 
ascertained. Hence he is of opinion that all the varieties of 
the connective tissue, as well as of epithelium, are capable 
of developing cancroid. 


<i 
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Tue question of the foundation of a Naval Medical 
School at Greenwich Hospital is likely, we understand, to 
be brought forward prominently by the medical authorities 
of the navy before long; and, whatever may be the ulti- 
mate destination of Greenwich Hospital, there can, we 
think, be no question as to the advantages such a school 
would afford. The proposal to found a naval medical school 
is not a new thing; for it was brought before the Com- 
mittee presided over by Sir ALEXANDER Mine some few 
years back; and, at a later period, the Medical Director- 
General—Dr. Brrson,—in compliance with an Admiralty 
order, laid before the authorities “a scheme for the edu- 
cation of medical officers for the Royal Navy,” in which 
the formation of a school at Greenwich was strongly re- 
commended. All the principal medical officers of the ser- 
vice concurred in the opinion that such a course was 
advisable; and the present Director-General was most 
emphatic in his recommendation of the scheme. He said, 
inter alia: 

“I think it above all things desirable for the navy. I 
think the fact of our not having such a school as that, 


and in not raising the medical officers of the navy to the 
same position as the medical officers of the army, is one of 
the great reasons that has led to the unpopularity of the 
navy ; because medical men see that the naval profession 
does not offer the same amount of status in the eyes of the 
world as their own profession, or the medical service of the 
army.” 

Mr. Du Cane’s Committee, to which we referred last 
week, also took up the question of a naval medical school ; 
and showed that, in their opinion, the formation of a 
school, similar to the Army Medical School at Netley, would 
be beneficial both to the patients, by supplying that kind 
of secondary medical attendance which is afforded by young 
medical officers, and to the economy of the hospital, by 
avoiding the necessity for a large and highly-paid perma- 
nent staff. With regard to the naval medical service itself, 
it is obvious that many great advantages would accrue, 
since the school would afford opportunity for young medical 
officers to be instructed in their special duties, and for 
medical officers returning from foreign service to refresh 
their knowledge. It would also furnish the means of 
rewarding the best medical officers in the service, by bring- 
ing them forward as teachers or professors; and these 
would form a most important board of reference on naval 
medical matters, so that the Admiralty would be spared 
having recourse to civilians to conduct an investigation—as 
on a recent occasion. 

When we find that for two centuries French naval medical 
schools have existed at Brest and Rochfort—the good in- 
fluence of which upon the naval service of France is un- 
doubted,—it must be a matter for regret that England 
should be behindhand in anything which can tend to 
increase the efficiency of her fleets and the well-being of 
her sailors. We have every confidence in the anxiety of 
the present Director-General to forward in every way the 
prosperity of his department; and we only hope that the 
present political tendency to general “ disestablishment” 
may not so completely thwart his efforts as to render them 
abortive. 


CLINICAL TEACHING. 


Ar the commencement of the summer session, when stu- 
dents, freed from the more absorbing lectures and dissee- 
tions of the winter, are preparing to throw themselves with 
energy into the work of the hospital, it may not be amiss 
to direct attention to the views of one of the greatest 
masters of clinical teaching, who has but recently passed 
away from his labours. In the introduction to his Clinical 
Lectures (the second volume of which, translated by Dr. 
Cormack, has just been issued by the New Sydenham So- 
ciety), Prof. Trousseau enters at length into the question 
of clinical teaching and learning, and at the very commence- 
ment delivers a protest against that snare of modern times 
—that clinical study should be deferred to the close of the 
curriculum. “From the day on which a young man wishes 
to be a physician, he ought to attend the hospitals. It 
is essential to see—to be always seeing—sick persons.” 
Equally, of course, the surgeon should see surgical cases ; 
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and yet, within the week, whilst watching an important 
operation in a London hospital, we overheard the conversa- 
tion of the neighbouring students, and it turned—heaven 
save the mark—upon the nature and botanical characters 
of “‘Solomon’s seal,” and the difference between exogenous 
and endogenous formations ! 

Trousseau passes by the botanists, however, to deprecate 
a too extensive study of chemistry, unless it were “for the 
purpose of convincing the student of the vanity of the pre- 
tensions of the chemists who believe that they can explain 
the laws of life and of therapeutics, because, forsooth, they 
know the nature of some of the reactions which take place 
in the living body.” He protests against a student being 
distracted with accessory studies, “at the sacrifice of phy- 
siology, clinical instruction, and therapeutics—the subjects 
without a knowledge of which no man can be a physician.” 
The difference between the mission of the clinical teacher 
and that of the systematic professor is also carefully pointed 
out. The latter classifies symptoms and remedies, and 
draws an exact, well-defined picture, perfect in all its de- 
tails. The former takes the case as he finds it, and shows 
how it differs in some respects from the classical description 
of the lecture-room, and upon what those differences de- 
pend. Never were truer words uttered than that “when 
the pupil has finished reading a treatise on medical patho- 
logy he fancies himself already a physician ; but when con- 
fronted with a patient he experiences the strangest embar- 
rassment, and soon finds out that he has no ground to 
stand on.” 

In speaking of the physical examination of patients, 
Trousseau alludes in the warmest terms to the aid the 
clinical professors derived from the labours of younger 
teachers—the agry/s of the faculty—who do the drudgery 
of giving instruction in the art of auscultation. This is a 
department sadly neglected in England, where private 
teaching is always opprobriously termed “ grinding,” and 
but little opening is given for the younger members of the 
profession to distinguish themselves in a legitimate manner. 
In speaking of the examination of patients, he lays the 
greatest stress upon gentleness and kindness of manner ; 
and says, “It is quite possible to make with the most per- 
fect chastity investigations which seem to be the reverse of 
chaste; and provided they are useful, especially when they 
are so regarded by the patients, they are acceded to, and 
often even with gratitude. This is not a question of 
prudery, but simply one of good breeding. Bear in mind 
that the physician’s chance of success in his difficult career 
is all the greater the less he forgets, in his intercourse with 
patients, those rules of propriety which constitute the ap- 
panage of a good education.” 

We have not space to touch upon Trousseau’s remarks 
on medical nomenclature, and the absurdity of torturing 
the Greek language and heaping up learned solecisms ; nor 
upon his estimate of the statistical method as applied to 
disease. We would only strongly recommend both teachers 
and pupils of the art of healing to read the lectures for 
themselves; and would reiterate the cry, “For mercy’s 
sake, gentlemen, let us have a little less science and a little 
more art!” 


THE CARE OF THE WOUNDED IN BATTLE. 

Tue International Conference of the Association for the 
Care of Sick and Wounded Soldiers which was lately held 
at Berlin terminated its sittings on the 27th ultimo. The 
Queen, Crown Prince, and Crown Princess were often pre- 
sent at the meetings of the delegates. A great many 
matters bearing upon the subject were discussed. Probably 
the best among the suggestions which were read was one 
by the eminent Berlin surgeon, Prof. von Langenbeck, to 


the effect that medical and surgical assistance during times 
of war should be made truly international, and that each of 
the neutral powers should despatch a certain number of 
their military medical staff to the theatre of war, in order 
to take part and assist in the medical and sanitary arrange- 
ments. By this means the belligerent armies might have 
their own medical staff supplemented by surgeons accus- 
tomed to hospital administration in the field, at the same 
time that these officers would be reaping all the benefits 
and experience of the varied systems and details pursued 
by different nations. Numerous inspections took place of 
the hospitals, hospital tents, ambulance waggons, and other 
medical appliances. Prof. Longmore was present as the 
medical representative for our Government; and he speaks, 
we understand, in the warmest terms of the hospitality and 
kindness accorded to him on all sides, and particularly by 
Profs. von Langenbeck and Virchow and the other profes- 
sional celebrities of Berlin, as well as by the medical officers 
of the Prussian army. It is proposed to hold the next con- 
ference of the International Association at Vienna in 1870. 
The belief, which appears to be so widely prevalent on the 
continent, that war will sooner or later arise out of the pre- 
sent condition of things, is an additional reason why the 
Association should mature its plans with as little delay as 
practicable. 
THE CENTRAL LONDON DISTRICT SCHOOL 
AT HANWELL. 


Tue enormous difficulties which are presented by the 
congregation of large numbers of pauper children are well 
shown in the case of Hanwell, where nearly 1000 children 
drawn from the very lowest ranks of the City are housed 
in a building in one of the most delightful and healthy 
situations it is possible to conceive. No expense has been 
spared in the arrangement and construction of the esta- 
blishment. The school-rooms, work-rooms, bed-rooms, &c., 
are artificially warmed. The play-grounds have been paved 
with Yorkshire flags to obviate the possibility of dirt and 
dust. The diet is rich in quantity and quality; the clothes 
are unexceptionable, and there is a paid officer to every dozen 
children. Yet the institution can scarcely be described 
otherwise than as an expensive machinery for patching up 
unhealthy material. Twenty-two per cent. of the children 
admitted require to be sent at once to hospital ; and there 
are few indeed who could be fairly entered as perfectly 
clean and well. Every van-load of children, therefore, 
needs to be kept separate until all fear of the development 
of contagious disease is at an end. If the children are not 
infected before their admission to the workhouses, they are 
liable to become so in their journey to the school; and it is 
obvious that the large size of the establishment and the num- 
ber of admissions make it all but impossible to exclude dis- 
ease. It is no wonder, therefore, that there is always a large 
number of ophthalmic cases in the hospital. On the Ist of 
May they numbered fifty-eight, mostly of a form which, 
if not contagious at the moment, are liable to assume that 
character. On examining the eyes of the children in the 
schools, it was found that a very considerable proportion 
presented traces of granular ophthalmia; and were it not 
that every child is inspected daily by an officer, and every 
serious case at once removed to hospital—often to the rum- 
ber of five or six per day,—the disease would undoubtedly 
become epidemic in the school. It not unfrequently happens 
that inflammation is excited by a bit of dust or sand, or by 
a draught of air, and which, if not attended to, would become 
at once contagious. Although the children often remain in 
the institution several years, a low stature and generally 
defective development are the chief obstacles to their suc- 
cess in after-life. Not long ago a naval officer offered to 
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take 150 of the boys; but, upon careful examination, only 
three were found to fulfil the conditions of ordinary phy- 
sical health. We would refer the public to the evidence of 
Sir John M‘Neil, now being given to Parliament, as to the 
different results of boarding the children out in twos and 
threes ; and to a résumé of the arguments in favour of the 
system in a paper by a “ Special Butterfly” in last week’s 
Woman's World, from the pen of Mrs. Briggs. We believe 
it to be utterly impossible to congregate pauper children 
in large numbers with success. 


A WONDERFUL BIRTH AND A WORTHY 
ACCOUCHEUR. 


We read in a provincial paper a long account of the birth 
of triplets. The event is the subject of a leader. But it is 
not so much the triplets which seem to have provoked the 
eloquence of the writer, as the accoucheur. “The doctor,” 
we are informed, “ who had the pleasant task of delivering 
this triple birth is a well-known accoucheur, and has been 
remarkably fortunate in obstetric art.” Dr. W. H. Miller, 
the medical gentleman referred to, “‘ has delivered over two 
hundred births (sic) within a very short period, and, strange 
to say, he has never had the death of a mother in all that 
number.” We should at once proceed to pity Dr. Miller as 
being unfortunate enough to have an editorial friend who 
knows little more about taste than he does about writing 
English, but that the subsequent portion of this remarkable 
article gives particulars which it is difficult to conceive of 
as supplied by any other person than the doctor himself. 
“ There have been five instances of twins and one of triple 
birth, numbering in all thirteen children in five births, in 
Seacombe and immediate neighbourhood. Out of this num- 
ber eight children are now alive, and out of this eight seven 
were delivered by Dr. Miller, one only of his delivery having 
died, while five out of the other six delivered by other 
medical men died.” After this, can the writer be hardly 
judged for saying, “ A success so extraordinary evinces me- 
dical skill of a remarkable kind,” &c. &c. The worst of 
such qualities is, they excite jealousy, as the writer points 
out; and such an obstetric prodigy does not escape this 
experience even at Seacombe, “ but he has invariably de- 
spised these spiteful impediments, and gained the confidence 
of an extensive connexion, which keeps increasing.” 


INDIAN MEDICAL SERVICE. 


Inspecror-Gen. or Hosprrats W. A. Green, honorary 
surgeon to her Majesty, has been permitted to retire from 
the service on a pension of £550 per annum, with the addi- 
tional payment of £350. The appointment of a second in- 
spector-general in Bengal will no longer be retained. It 
has been, we are glad to learn, at the same time notified 
that, with the view of meeting the cases of those medical 
officers high in the department, whose prospects may be 
immediately affected by the above modification of the pre- 
sent arrangement, her Majesty’s Government has consented 
to the grant, specially, of the additional pension of £350 
a year in two cases, at intervals of five years each (com- 
mencing from the date on which the second inspector- 
general is absorbed) to those of the deputy inspectors- 
general, who may have served as such for five years, whom 
the Government of India may select, and the Secretary of 
State approve ; the selection being made with reference to 
the professional ability and character which the officer may 
have displayed in the course of his career, especially in the 
administrative grade. This arrangement will, we believe, 
be satisfactory to the service, and will offer an incentive to 
exertion in the higher ranks of it, which has hitherto been 


wanting. 


SHEEP - POX. 


Tue alarm excited among farmers by the recent landing 
of sheep infected with sheep-pox at Harwich and in the 
port of London, is well illustrated by the proceedings of an 
influential meeting held at Aylesbury. There were present 
at the meeting many of the largest sheep-farmers in that 
district; and all concurred in expressing distrust of the 
sufficiency of the measures taken by the Government for 
the protection of the home flocks. The feeling of the meet- 
ing was strongly, if not unanimously, in favour of the esta- 
blishment of separate markets for foreign cattle and sheep, 
and of slaughtering all the animals there. In this way 
only, it was urged, could the safety of the home flocks be 
ensured. More than one speaker spoke of the dissemination of 
the “foot and mouth disease” among English flocks by the 
passage of English animals through the same markets used 
for foreign animals, among which latter the epizootic was 
prevalent. 


UNIVERSITY COLLECE HOSPITAL. 


‘Puts hospital, as we learn from the annual report just 
issued, is in a fairly satisfactory pecuniary condition, but 
presents certain peculiarities which distinguish it, and de- 
serve a brief notice. In the statement of income for 1868, 
which amounted to £13,672 11s. 9d., we find that no less 
than £1469 14s. was received on account of fees paid by 
students for clinical instruction—i. e., the medical officers 
of the hospital gave up to the charity nearly £1500, which 
of right belonged to themselves. It might be supposed that 
this was some unwonted effort, induced by charitable im- 
pulses dependent upon special circumstances ; but this, we 
learn, is not the case, and it appears that ever since the 
foundation of the hospital—now more than thirty years 
ago—successive generations of medical officers have given 
up their fees to the support of the charity. This is another 
feature of gratuitous medical service which has, we believe, 
no counterpart elsewhere, since at the sister College, though 
no doubt a certain proportion of the clinical fees goes to 
wards the support of the hospital, the physicians and sur- 
geons have never given up their entire receipts. It is time, 
we think, that this state of things should be put an end to, 
but of course this is a matter which must be left in the 
hands of those most immediately concerned. 

The other peculiar feature of University College Hospital 
is its possession of a large “Samaritan Fund,” due to the 
liberal bequests of Mr. Yates and Mr. J. T. Robinson; and 
this enables the authorities of the hospital to afford assist- 
ance to really deserving cases, of a kind not usually con- 
templated in hospital management. Thus, besides sub- 
scribing largely to the convalescent hospitals at Eastbourne 
and Walton, the Committee is able to give the medical 
officers the power of supplying both in- and out-patients 
with such trusses, elastic stockings, orthopedic apparatus, 
&c., as may be necessary; the recipient contributing, if 
able, towards the expense incurred. This is a very impor- 
tant matter, and must render the treatment of surgical 
out-patients eminently satisfactory. Scarcely less useful 
are the subscriptions to the “ Invalids’ Dinner-table” in 
Woburn-buildings, which enable the recipient of an order 
signed by an out-patient officer to obtain for the sum of 2d. 
a very nourishing and satisfactory meal. This privilege is 
of course used with due parsimony and selection of appro- 
priate cases, but it appears from the report that 5500 dinner 
tickets have been issued, at a cost to the fund of £170. 
Quite recently, on the recommendation of the medical 
officers, arrangements have been made for their issuing 
orders for new milk for sick children ; and those who know 
} how London children pine for want of genuine “ milk from 
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the cow” will best appreciate the benefits thus conferred. 
Out of the Samaritan Fund, also, a nurse is maintained for 
the maternity department*of the hospital, to visit and nurse 
among the out-patients. Money grants, too, are made to 
special cases of distress, after careful investigation, either 
among patients leaving the hospital unable to resume their 
work, or to assist the families of patients while they them- 
selves are in hospital. This last form of relief is, we pre- 
sume, based on the ground that serenity of mind is neces- 
sary for recovery, and that a labouring man’s mind can 
scarcely be at rest when he knows his family to be starving. 
And yet, with all this, we find a handsome amount in hand, 
so closely balancing the sum given by the medical officers 
to the charity itself that we wonder it has not been sug- 
gested to make those upon whom the work of the hospital 
devolves the first recipients of its open-handed benevolence. 


MR. DISRAEL| AND HOMCEOPATHY. 


A copy of the Western Morning News has reached us, in which 
is an account of the annual dinner of the London Homeo- 
pathic Hospital, Lord Elcho presiding. His Lordship, accord- 
ing to the writer, said that it was alleged—he could not say 
with what truth—that Mr. Disraeli, in his late attack of 
gout, had been enabled, through homeopathic treatment, to 
put in an appearance and take part in the discussion on the 
Trish Church. Perhaps it is so; Mr. Disraeli is capable of 
so many different faiths that it is not incredible that he 
should have passed through a homeopathic phase. As 
good allopaths, we can only associate the very homo- 
pathic success which he has lately had in Parliament with 
the statement of Lord Elcho. We hope Mr. Gladstone is 
duly thankful for Mr. Disraeli’s medical apostacy. It is 
conceivable that if Lis right honourable opponent had only 
been properly treated, and the gouty disorder of his system 
rectified, the whole complexion, not only of Mr. Disraeli, 
but of parties, might have been altered, the huge majorities 
in divisions reversed, the Irish Church saved, and the light 
of the Reformation kept burning for centuries yet to come 
in Ireland. We warn Mr. Gladstone against relying too 
much on the continuance of this aberration of Mr. Disraeli’s 
medical intellect. He is too acute a man, and has too keen 
a sense of the humorous, to take many globules. And 
if the great Irish operation is not completed soon, scien- 
tific medicine may regain its place, and the leader of the 
Opposition may again rally and revive his dispirited ranks. 


MR. HOLMES COOTE ON HOSPITALS. 


Tue cause of hospital reform has found a new champion 
in Mr. Holmes Coote, who has written to The Times an able 
and suggestive letter upon the subject. Its most curious 
feature, however, is that the writer exhibits no knowledge 
that the point has been mooted before; and appears 
to think that he has discovered a new grievance. Rip van 
Winkle did not display more complete unconsciousness 
of current events than the opening sentence of Mr. 
Holmes Coote’s communication, which runs as follows:— 
“If we are to credit the returns made to that very respect- 
able publication, the Medical Directory, London must be op- 
pressed with one of the largest sick pauper populations ever 
recorded in history.” 

The remaining paragraphs are chiefly occupied by a re- 
petition of the facts and arguments with which our own 
readers and those of The Times have already been made 
familiar; but to these is added the ingenious idea, well 
worthy of the attention of philanthropists, that “a little 
more organisation would suffice for the gratuitous medical 
relief of the entire population—namely, all the sick, high 
and low, in this metropolis; a proceeding which would be 


attended by a great measure of domestic financial relief— 
viz., the total abolition of medical fees.” 

We hail Mr. Coote’s letter with much satisfaction—the 
more so since it appears to show that he does not read 
newspapers, and that he has arrived, by independent ob- 
servation and reasoning, at conclusions almost identical with 
those which we have ourselves expressed. He is followed in 
The Times by another correspondent, Mr. Lambert, the 
Vicar of St. Mark’s, Whitechapel, who advocates the pay- 
ment of a registration fee by hospital patients, and who 
also appears to be unconscious that his excellent suggestion 
is not absolutely original. Mr. Lambert falls, however, into 
one serious error. He says that maay of the respectable 
poor “go to hospitals and dispensaries, only because the 
advice there is better than they can obtain from local practi- 
tioners.”” From this dictum we dissent entirely. It is, of 
course, possible that the local practitioners might, in ex- 
ceptional instances, be better than they are. But it is 
difficult to believe that their practice can be worse than 
the perfunctory routine into which the present system of 
out-patient work is apt to degenerate. 


THE SOUTH-WESTERN PROVIDENT 
DISPENSARY. 


WE have received an account of a preliminary meeting, 
held on the 29th ult., and presided over by Dr. Aldis, for 
the purpose of establishing the above-named institution, 
After some remarks by the chairman on the necessity for 
such an institution in the district, and to the effect that its 
establishment could not be considered antagonistic to any 
of the charitable institutions already existing, but would 
rather serve to relieve their funds from the claims of per- 
sons willing to assist themselves as far as they could, the 
following resolution was proposed by Mr. Scott, seconded 
by Mr. Bicknell, and carried unanimously :— 

“ That, in the opinion of this a it is desirable to 
establish a provident dispensary, to be called the South- 
Western Provident Dispensary, and that the gentlemen 
whose names are on the prospectus before this meeting con- 
stitute the medical staff.” 

A treasurer, secretary, dispenser, and collector were also 
nominated, and certain subscribers elected as bers of a 
Managing Committee, with power to add to their number. 

The institution introduces what is, we believe, a new rule 
—namely, that governors may recommend patients, but 
that the person so recommended will still have to pay a 
small fee (one shilling) for one month's advice and medi- 
cine. The governor receives eight recommendations for a 
guinea, so that 3s. 5d. per month is the rate of payment for 
a sick person not himself subscribing in the regular man- 
ner. The experiment thus tried is in accordance with a 
principle we have often asserted, and we shall watch the 
results of its application with much interest. The abuse 
of the Dispensary by patients is checked by the rule that 
those only are eligible who are not liable to pay income- 
tax. We are not aware whether there is any provision to 
prevent its being abused by the attending medical officers. 
They are as yet only three in number; but we hope that 
facilities are afforded to any other practitioners who may be 
desirous to join in the work. Where this is not done, a pro- 
vident dispensary is apt to become a formidable weapon in 
the hands of a small number of men, and a serious injury 
to their rivals or competitors in practice. 


ROYAL NAVAL HOSPITAL, HAULBOWLINE. 


We are glad to learn from the Army and Navy Gazette, 
that the naval hospital at Haulbowline—the only naval 


hospital in Ireland—has recently undergone enlargement 
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and alteration, by which its condition has been much im- 
proved and its sanitary efficiency increased. Our con- 
temporary concludes its article upon the subject with the 
following remarks, in which we cordially concur :— 

“It is worthy of remark, also, that the duties are con- 
ducted without a captain-superintendent, an agent, or an 
established clerk, the principal medical officer being re- 
5 ca for the duties of agent and storek , which he 

es with the assistance of a steward. To Dr. Bryson 
is due the credit of this economical arrangement, which, if 
he had had the power of extending to Haslar and Plymouth, 
would have med these institutions more efficient and less 
costly, and his department would not now be affronted by 
a commission of inquiry, which, for lack of any knowledge 
of the service, may lead to extravagance by tas ne me sullen 
and discontented the only officers of an hospital who have 
the power of economising supplies—viz., the medical officers.” 


THE HARVEY MEMORIAL. 


Ir may possibly not be remembered by many of our 
readers that Harvey, the discoverer of the circulation of the 
blood, was a native of Folkestone ; that he was baptised in 
its parish church, and that his mother was buried there. No 
memorial of Harvey exists, although we learn that it was 
once proposed to erect a monument to him. A very favour- 
able opportunity now offers itself for perpetuating the re- 
membrance of the immense service which his discovery has 
conferred. The parish church of Folkestone is about to 
undergo restoration, and it is proposed to reopen an east 
window, probably blocked up soon after Harvey's decease, 
and to insert one of stained glass representing some appro- 
priate scene from the life of our Saviour, and bearing an in- 
scription referring to Harvey and his discovery. We have 
great pleasure in calling attention to the subject, and aiding 
the promoters of such an object by giving it all the publicity 
in our power. Subscriptions may be paid to the Honorary 
Secretary to the Harvey Memorial Fund, through the Pro- 
vincial Bank, Folkestone. 


THE ROYAL SOCIETY AND THE METEORO- 
LOCICAL CRANT. 


Ir was to be expected that the remarks which the Chan- 
cellor of the Exchequer some time ago addressed to the de- 
putation from the Meteorological! Society of Scotland would, 
in so far as they had reference to the Government grant of 
£10,000 per annum for meteorological purposes, provoke a 
reply from the Royal Society, which was supposed to be 
responsible for the proper application of that grant. Certain 
well-known influential Fellows of the Society, indeed, lost 
no time in requesting the President and Council to instruct 
the public as to the true position of their body in regard to 
the grant, and that request has been responded to by a 
letter from Dr. Sharpey, the secretary, in which the correct 
state of the case is clearly set forth. From Dr. Sharpey’s 
letter, and from a lecture delivered last week at the Royal 
Institution by Mr. R. H. Scott, the director of the Meteoro- 
logical Office, we gather that the £10,000 voted annually for 
meteorological purposes ‘‘ never passes into the hands of the 
Royal Society.” On the death of Admiral Fitzroy the 
Government consulted the Society as to the best course to 
be adopted, and the Society recommended that a Scientific 
Committee should be appointed to conduct the study of 
meteorology on a systematic plan. At the further request 
of the Government the Society agreed to appoint a Com- 
mittee to superintend the work, and it is in the nomination 
of that Committee alone that the whole and sole connexion 
of the Society with the grant exists. All the expenditure 
connected with the Meteorological Office is regulated by its 
own committee of management, who report directly to the 
Board of Trade. 


The Royal Society is naturally jealous of its dignity and 
independence, and it is satisfactory to know that the im- 
pression, generally entertained, that it had become a re- 
cipient of public money, has no foundation in fact. As to the 
£10,000 spent by the Meteorological Office, we have no 
reason to doubt that it is well bestowed; but that it is 
bestowed at all makes it the more difficult to understand 
why some portion of it, or of an additional grant, should 
not go to those meteorologists, both in England and Scot- 
land, whose labours are so largely drawn upon by the 
Government for the purpose of the official returns relative 
to the public health, which add so much to their value and 
interest. 

THE “TORPID GIRL” IN SOUTH WALES. 

As our readers are fully aware, we expressed our opinion 
rather decidedly as to the nature of the above mystery on 
its first appearance in the local papers, and we took occasion 
to reiterate it last week. Of course we incurred no little 
animosity on the part of credulous people who love mys- 
teries, and dislike being pooh-poohed by sceptical doctors 
full of prejudices. Because we ventured to say that, to our 
minds, the only strange thing about this “strange case” 
was the fact that educated people could be found ready to 
believe it, we were treated with the old stage properties, 
which invariably obtain an airing on these occasions, and 
Galileo, Harvey, and the rest of them were disinterred to 
read us a lesson of humility. 

Stories similar in kind to that in Wales have not been 
very rare; and if the heroines succeed in drawing grist to 
the mill to the tune of £50, we may expect them to be as 
plentiful as blackberries. The chairman at the Petty 
Sessions appears to have formed a very decided opinion on 
the subject of the alleged fasting, which he offered to ex- 
press if the parents wished him to do so—which the parents 
didn’t. 

“A of assault [ap pasteneet by the parents of 
Sarah Jacobs, the girl in Carmarthenshire who is said to 
have abstained from food or drink for the last seventeen 
months, against Pearson Hughes, M.D., of Liandovey, 
at the Liandyssal Petty Sessions. The mother of the girl 
stated that, on the 11th of March last, the defendant and 
two others came to her house and went into the parlour, 
where the girl slept. Dr. Hughes stripped the girl, and 
held a stethoscope to her breast, and stopped her ery 
Defendant then asked when the girl was on her ~ Ap 
and also if she had any bedsores. Witness replied that she 
had not seen the child’s back for two years, upon which the 
defendant pushed his hand behind the girl's shoulders, and 

it down her back, causing her to groan and rise up 
in her bed. Witness admitted that the child might have re- 
ceived as much as £50. Mr. Jones, for the defendant, said 
that Dr. Hughes regarded the affair as the greatest hoax 
that was ever perpetrated, and submitted that the mother 
had given her consent to the examination, a fact that was 
roved by the woman having accepted money. The Bench 
eterna | the charge, the Chairman remarking that his own 
yore on the su 


t of the alleged fasting was very 
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AMENDMENT OF THE PHARMACY ACT. 


Tue Pharmacy Act (1868) Amendment Bill, brought in 
by Lord Robert Montagu, passed through committee on 
the 29th ult., certain satisfactory amendments having been 
made on the motion of the Lord Advocate. The main 
clause, in its first part, stands thus: “ Nothing contained 
in the first fifteen sections of the recited Act (these refer to 
the rules for keeping, dispensing, and registering the sale 
of poisons) shall affect any person who has been registered 
as a legally qualified medical practitioner before the passing 
of this Act; and the said clauses shall not apply to any 
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person who may hereafter be registered as a legally qualified 
medical practitioner, and who, in order to obtain his diploma 
for such registration, shall have passed an examination in 
pharmacy.” It will be seen from this that the disputed 
point affecting the general practitioners of the country will 
now be set at rest, and that the latter will not be subject 
to any interference in supplying medicines as heretofore to 
their patients. A second clause in the Bill removes the 
grievance under which assistants have laboured, by declar- 
ing that any three years’ service as assistants to chemists 
and druggists prior to the passing of the Act of 1868 shall 
be deemed sufficient to entitle them to present themselves 
for the modified examination. In the original Bill it was 
necessary that they should have served the specified three 
years immediately prior to the Act passing. The time for 
making application to be registered is to be extended to the 
3lst of December, 1869. Dr. Brewer has given notice of 
certain amendments, but we hope he will discover that they 
are based upon an erroneous reading of certain clauses of 
the Act, and are quite unnecessary. The Bill as it now 
stands is satisfactory, und we believe that it will soon be- 
come law without any further change. The Lord Advocate 
is to be commended for the share he has taken in the 
matter. 


THE POOR-LAW BOARD AND THE WORKHOUSE 
MEDICAL OFFICERS. 

We published a few weeks back the text of a memorial 
from the Workhouse Medical Officers to the Poor-law Board, 
relating to the new duties imposed upon them by the general 
order of the Board dated April 4th, 1868. On Monday last 
a deputation waited upon Mr. Goschen, by appointment, in 
the tea-room at the House of Commons, to present the me- 
morial, which had received the signatures of no fewer than 
122 workhouse medical officers. The deputation consisted 
of Dr. Lyon Playfair, M.P., C.B., by whom it was intro- 
duced, Dr. Brady, M.P., Sir John Gray, M.P., Dr. Lush, 
M.P., Sir George Jenkinson, Bart, M.P., and Drs. J. Rogers 
and Dudfield. The questions raised in the memorial were 
fully discussed, the President of the Poor-law Board giving 
a patient and courteous hearing to the facts brought before 
him. Atthe conclusion of a lengthened interview, Dr. Play- 
fairthanked the right honourable gentleman for his kindness 
in receiving the deputation, the members of which were 
much gratified by his evident knowledge of, and interest in, 
the subject. 


THE UNIVERSITY OF LONDON. 


THe annual meeting of Convocation will be held on 
Tuesday, the 11th of May, at 5 o’clock, in the new building 
in Burlington Gardens—that is, the day preceding that on 
which the conferring of degrees will take place. In their 
Report, the Annual (which it is proposed shall be in future 
styled the Standing) Committee, refer especially to the sub- 
ject of secondary education, calling attention to the 56th 
clause of the Endowed Schools Bill, which relates to the 
formation of the proposed Education Council, and provides 
that the Council shall consist of twelve members, two being 
elected “‘ by the Congregation of the University of Oxford,” 
two ‘‘ by the persons whose names are on the electoral roll 
of the Senate and University of Cambridge,” two “ by the 
Senate of the University of London,” and the remaining 
six being “‘ nominated by Her Majesty with the advice of 
her Privy Council.” The Committee remark that, should 
this proposal become law, it will be another important prac- 
tical recognition of the right of this University to be 
“placed on a footing of equality in all respects with the 
older Universities ;” it will add greatly to the influence ex- 
ercised by the University upon the general education of the 


country, and will thus enable it powerfully to promote edu- 
cational improvement and extension. In view of the ap- 
proaching completion of the new building, the Committee 
recommend to Convocation that it is desirable that the 
opening of the New University Building should be cele- 
brated by a public ceremonial; and that the Annual Com- 
mittee should communicate with the Senate thereon, and 
take such action in concert with the Senate as may be 
deemed expedient. 

At the meeting of Convocation, amongst other things, 
Dr. Hearne will move, “That it be referred to the Annual 
Committee to consider whether it would not be conducive to 
the interests of the University to abolish the existing regu- 
lations restricting admission to the examinations for medical 
degrees to the students of certain specified medical schools,” 
which means, in other words, that anyone should be allowed 
to present himself for examination—even the highest—at 
the University without any restrictions. 


ST. LUKE’S HOSPITAL FOR LUNATICS. 


We have received the Reports of the Committee and of 
the Medical Officers of St. Luke’s Hospital for the year 
1868, as presented to the governors at the last annual 
meeting. It was only one or two days before the meeting, 
and therefore at a time when the Reports must have been 
already prepared, that the state of the institution was com- 
plained of in the public papers, and excited general remark. 
The Reports are wholly silent on all the points that have 
lately been brought into prominence, and are, indeed, chiefly 
remarkable as good examples of the art of saying nothing, 
and of saying it with praiseworthy brevity. 


THE ROYAL SANITARY COMMISSION. 

We learn on the best authority that the Royal Sanitary 
Commission recently instituted will direct its attention 
principally to the simplifying and codification of the laws 
relating to sanitary matters, which are at present in a state 
of utter confusion. For this purpose a vast amount of legal 
and official evidence must necessarily be taken; but it is 
not intended, we believe, to undertake any original inves- 
tigation of a medical character, further than that involved 
in the question of inspection by qualified and trained sani- 
tary officers, which it must be generally acknowledged is at 
present of a most defective character. 


VACCINATION. 


Tue Marquis TowNnsHEND has obtained a first reading 
in the House of Lords for a Bill to amend the Vaccination 
Acts, by requiring every vaccination officer, under a penalty 
of £5, to affix conspicuously in the room or place where 
vaccination is performed, ‘‘a certificate, signed by two 
legally-qualified medical practitioners, that the variolous 
matter used by him has been taken from a healthy person 
or child, whose name, address, and age, shall be accurately 
stated in such certificate.” The second reading of this Bill 
is fixed for the 24th of June. 


CHOROIDAL PIGMENT. 


Tue choroidal pigment of various animals has recently 
been investigated by Dr. A. Frisch, with very high micro- 
scopic powers—No. 15 of the Hartnack immersion lenses. 
He finds in the interior of the six-sided cells, and also in 
the more irregularly shaped cells which form sheaths for 
the elements of the bacillar layer in many animals, minute 
crystalline bodies with sharply defined borders and angles, 
and usually of a somewhat elongated form. If the pigment 
be not examined until some time after the death of the 
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animal, the angles and edges become more or less rounded, 
and the form of each spicule becomes more or less spheroidal. 
In the interior of the hexagonal cells these bodies are all 
arranged perpendicularly to the general plane of the retina, 
and present a remarkably symmetrical arrangement. In 
the long pigment sheaths of birds, the pigmentary corpuscles 
are rod-shaped, and lie in regular series one behind the 
other, the crystals of the successive series cohering by 
their points. ‘Dr. Frisch was also able to discover, with 
the aid of a Nicol’s prism, that they possess the power of 
doubly refracting light. 


EARLY HISTORY OF CHOLERA IN INDIA. 


Aw extremely interesting pamphlet on the early history 
and seats of cholera in India and in the East has just been 
published by Inspector-general Dr. Macpherson. It is sup- 
posed by most persons that cholera began to make its ap- 
pearance, at least in an epidemic form, in India, about the 
early part of the present century, but it is quite clear that 
it showed itself in one of the first campaigns of Europeans 
in India in 1503. The Portuguese found it in the country, 
and it is probable that under the name of “ Mordeshi” it 
has always prevailed there. The first undoubted great epi- 
demic within the period of European intercourse with India, 
Dr. Macpherson thinks, took place at Goa in 1543, and the 
disease was widely diffused a century later in Java, Arabia, 
and Morocco. There was a period of quiescence of the dis- 
ease in the early part of the eighteenth century; then a 
great outburst after 1786, which lasted thirty years, and was 
followed by a period of comparative quiescence till 1817, 
since which time it has been more or less active and ubiqui- 
tous in India. Dr. Macpherson further states that extrava- 
gant importance has been attached to the Gangetic valley 
as a generator of disease, Bengal being the part of India in 
which no accounts of the very early prevalence of cholera 
have been discovered. 


MEDICAL BENEVOLENT FUND. 


Ar a special general meeting of the subscribers, held at Mr. 
Churchill’s, on Tuesday, April 27th, Mr. Jonson in the chair, 
the laws as recently amended were adopted, and ordered to 
be printed with the report for 1868, which is about to be 
issued. Edgar Barker, Esq., was elected a vice-president. 
At the Committee meeting held immediately afterwards, 
Dr. Broadbent, the late hon. secretary, was unanimously 
elected an honorary life member, in recognition of the great 
services he has rendered to the Fund during the past four 
years. Twelve cases of distress were presented, and the 
sum of £95 was granted for their relief. 


INQUESTS IN WORKHOUSES. 


Ar an inquest held on the body of William Miles, a 
prisoner in the House of Correction who had died from in- 
flammation of the lungs, Dr. Lankester commented on the 
liberality with which the prisoner had been treated in the 
prison hospital. He was allowed four glasses of port wine 
daily, brandy, beef-tea, eggs, mutton, fish, and anything he 
fancied. The coroner said he wished he could say that the 
paupers were treated as well as the prisoners; but the pau- 
pers would not be treated better until inquests were held 
on everyone who died in the different workhouses. We 
desire to lose no opportunity of endorsing the coroner's 
opinion. We believe an arrangement might be made for 
the attendance of a jury at large workhouses twice a week, 
at which the circumstances of every death should be in- 
quired into previous to burial. We should not then hear of 
medical officers being reproved for courting publicity for 
neglectful nursing, or of attempts to hush up the particulars 
of sudden or disgraceful death. 


Mr. Rozrnson, M.R.C.S., late of Charing, in Kent, and 
now of Ditchling, has received from his old friends and 
patients a most handsome mark of their esteem, in the pre- 
sentation to him of a valuable gold watch, chain, and 
locket, a massive silver salver, and a set of silver fish 
knives and forks, in a handsome case. Accompanying these 
substantial tokens of goodwill was an address, signed by 
about four hundred persons, a large number of them being 
labouring poor, expressive of their gratitude for Mr. Rebin- 
son’s past services, and good wishes for his future welfare. 


Tue registrar of Ruthin, in North Wales, reports to the 
Registrar-General that typhus fever is prevalent in his dis- 
trict. He adds that the local board of health has dispensed 
with the services of a nuisance inspector for the last three 
months. 


Tue nineteenth anniversary festival of St. Mary’s Hos- 
pital, Paddington, was held on Thursday week at Willis’s 
Rooms, the Archbishop of York presiding. A subscription- 
list, amounting to about £2200, was announced during the 
evening. 


Tue guardians of the Holborn Union have unanimously 
resolved to have a Committee of the whole Board, with the 
view of conferring with the district medical officers as to 
the immediate introduction of the dispensaries provided 
under the Metropolitan Poor Act. 


Dr. Henry Trimen, F.L.S., has been appointed assistant 
in the Botanical Department of the British Museum. This 
appointment, though offering great opportunity for botan- 
ical investigation, withdraws its holder from medical prac- 
tice. Dr. Trimen is, we understand, permitted to retain 
the Lectureship on Botany at St. Mary’s Hospital. 


Ovr contemporary, the Saturday Review, of the 1st inst., 
contains a very temperate and clear statement of the argu- 
ments in favour of the extension of the Contagious Diseases 
Act to the civil population, and an able criticism of and 
reply to those put forth in a recent pamphlet entitled “‘ The 
Prevention worse than the Disease.” 


Tue President of the College of Surgeons in Ireland, Mr. 
Porter, gave his second official dinner at his residence on 
Tuesday last, upon which occasion he entertained the Ex- 
aminers upon the several Courts in the College of Surgeons, 
together with some other of the leading members of the 
profession. 

Tue Queen has been pleased to appoint Dr. Andrew Inglis, 
F.R.C.S. Edin., to be Professor of Midwifery in the Univer- 
sity of Aberdeen. 


Dr. Humpury, Professor of Anatomy, has been elected an 
Honorary Fellow of Downing College, Cambridge. 


Tue usual monthly meeting of the Metropolitan Associa- 
tion of Medical Officers of Health will be held at the 
Scottish Corporation Hall, Crane-court, Fleet-street, on 
Saturday, the 15th inst., at 7.30 p.w., when a paper will be 
read by Dr. B. W. Richardson, F.R.S., ‘On the Registra- 
tion of Disease in England.” 

We understand that Dr. Hoffmeister, as on former oc 
casions, attends the Queen during her visit to Balmora 
which will take place in the course of the present month. 
Sir William Jenner will remain in London during the 
season. 
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THE “ROYAL SOCIETY OF MEDICINE.” 


MEETING OF THE MEDICAL AND CHIRURGICAL 
SOCIETY. 


Aw important meeting of the Fellows of the Medical and 
Chirurgical Society was held at the Society’s rooms on 
Monday evening last, to consider certain resolutions which 
had been prepared by the Council, relative to the formation 
of a Royal Academy of Medicine. The resolutions, which 
were twenty in number, embodied a scheme for the consti- 
tution of the proposed Society. 

The meeting was a very large one, and amongst those 
present were Dr. Burrows (president), Dr. W. Ogle and Mr. 
Gascoyen (secretaries), Mr. Curling, Dr. West, Mr. Charles 
Hawkins, Dr. Chambers, Dr. Pitman, Dr. Robert Lee, Dr. 
Barnes, Dr. Tyler Smith, Dr. Wilson Fox, Dr. Routh, Mr. 
Solly, Mr. Erichsen, Mr. Callender, Mr. Cooper Forster, Dr. 
Stewart, Dr. Althaus, Dr. Sansom, Mr. Henry Lee, Xe. 

The ings were opened by the Presrpent, who said: 
The Coaneil of the Society. have thought it right to sum- 
mon you to-night to a general meeting, in order to take into 
consideration a scheme which they trust, if adopted, may 
prove beneficial to the commonwealth of scientific medicine, 
and to the advantage of the various Societies pursuing 
different branches of medicine. I think, gentlemen, most of 
us agree that it would be very much to the benefit of all, if 
some scheme could be devised which might bring the various 
medical Societies of the metropolis into closer union, so 
that they might act together, so that they might co-operate 
for any common good; provided that in such an organisa- 
tion the independence, the individuality, and I may say the 
autonomy of the different Societies should still be pre- 
served. I think it must be clear to all that, from an econo- 
mical point of view, great advantages would arise if the 
various metropolitan Societies could have one common hall 
or institution, where they could meet together, where they 
could hold their usual weekly or monthly meetings, and 
where a library upon a larger scale even than that possessed 
by our own Society, could be opened to those who are mem- 
bers of the different medical Societies of the metropolis. The 
scheme which is before this meeting originated in the Coun- 
cil of last year, and a committee was formed out of that 
Council, which took some pains in elaborating the details of 
the scheme which is now before you. I trust that in the 
consideration of that scheme the Fellows will act in a calm, 
deliberate, and impartial manner; that they will not look at 
it im a narrow, sectarian, or sectional spirit; but that they 
will look at it in a broad and liberal spirit,and say whether 
such a scheme as is here propounded might not contribute 
very materially to the common weal of all men who are 
pursuing scientific medicine. I shall say no more on the 
subject, except to recommend it to your consideration, so 
that either the Council may be supported by the Fellows, 
or the Fellows, by their mature judgment, may state that 

are not willing to go into the scheme. 

r. Sotty, to ascertain whether the Fellows were willing 
to consider the scheme, p , in the words of the pre- 
amble to the resolution, ‘That steps be taken to seeure the 
union of the various Societies now existing in London for 
the cultivation of special branches of medicine and of the 
allied sciences.”” Having been one of the active promoters 
of the scheme, he need not say that he felt it would be de- 
sirable, and he trusted that it would meet with a careful 
consideration. 

Dr. Prrman, in seconding the resolution, reminded the 
Society that in 1860 a similar proposition was brought 
before the Fellows, and met with their entire approval. 
That proposition was, “ That it would be to the advancement 
of medical science were the Royal Medical and Chirurgical, 
the Pathological, the Epidemiological, and the Obstetrical 
Societies united under one head, and these different branches 
of medical science carried out in corresponding sections of one 
Society.” Within the last twenty years a large number of 
Societies had originated outside the Medical and Chirurgi- 
cal Society, to carry out the very objects for which their 
own Society had been founded in 1805, and incorporated in 
1830 The result had been very damaging to that Society, 


for both the number of the Fellows had diminished, and 
the attendance at the meetings had fallen off materially. 


The present Transactions, in the opinion of competent 
judges, could not stand side side with those published 
fifteen or twenty years ago. yith respect to the number 
of the Society, during the first ten years after its incorpo- 
ration, an increase of 110 had been added to the Society. 
During the next ten years only 88, and during the last ten 
— there had been an increase of only 32 resident mem- 
, their number being 328 in 1859, and 360 in 1868. The 

attendance at the meetings twenty years ago during the 
session was 1456, but during the last two had only 
averaged 983, and the decrease in the Ghenlonss had been 
steady and gradual, year by year. This was the result, he 
believed, of the formation of the other Societies, which 
offered to their members, for a much lower subscription, 
nearly all the advantages which the Medical and Chirur- 

ical Society could offer. The reason why the last scheme 

ailed was that the Council commenced by inviting the 
Societies to consider a scheme before it was submitted to 
that Society. The representatives of the various Societies 
having unanimously approved the principle of amalgama- 
tion, the question was referred back to the Council to see if 
they could not propose some scheme by which it could be 
carried out. They found, however, that this could not be 
done without a new charter; and though the Epidemio- 
logical Society gave great encouragement by its y, the 
Obstetrical and Pathological Societies were much more 
guarded in their answers ; and the Council, whether timid, 
or afraid of the expense of a new charter, decided that it 
was not advisable to carry out any scheme which would in- 
volve the application for a new charter. The Obstetrical 
Society then withdrew, stating that they had no scheme 
before them on which they could give an opinion. To ob- 
viate that difficulty, the sch now before the meeting had 
been prepared by the late Council and the present one, and 
it was quite full enough in all its details to prevent any 
complaint of not having put before the Society some plan 
by which the principle could be carried into effect. The 
Society cso | at present to be, as the Irishman expressed 
it, advancing backwards instead of forwards, and its vigour, 
he believed, could only be restored by the principle of amal- 
gamation with the other Societies, so as to form one Societ; 
with separate sections, for ing out the objects for whi 
the Medical and Chirurgical Society had béen originally 
founded. 

Mr. Cuartes Hawkrns said that he, many years ago, had 
endeavoured to establish evenings in connexion 
with their Society, and if they had been persevered with, 
he believed the Pathological Society would never have been 
founded. Nine years ago he had voted for the union of the 
various Societies under one head, but he could not vote for 
the formation of a new society, or that the Royal Medical 
and Chirurgical Society, after sixty-five years, should cease 
to exist. There were two rea which induced individuals 
and corporations to change their names—the succeeding to 
an inheritance, and the having done something to disgrace 
that name. Here there was no inheritance to succeed to 
but a considerable loss to incur; and he had yet to learn 
that the Medical and Chirurgical Society had done anything 
to disgrace the name which the founders conferred upon it. 

In answer to cries of “ Question,” the Presrpent ruled 
that Mr. Hawkins could not now discuss the details of the 
scheme when the question before the meeting was whether 
or not they should consider it at all. 

After some further conversation, the President put the 
resolution that the meeting should consider the question of 
the amalgamation, which was ag to unanimously. 

It was then proposed to consider Clause 1 of the Scheme, 
which ran as follows :—% That a new society be formed and 
incorporated by Royal Charter, under the title of the Royal 
Academy of Medicine; and that this Academy comprise 


| sections for the main branches of medicine and the colla- 


teral sciences.” 

Dr. Greennow observed that it was most essential to 
consider first the peeuniary relation in which the various 
sections were to stand to the new society itself, but was 
ruled to be out of order, no resolution being before the 
meeting. 

Mr. Moore then pro that the Scheme, as a whole, 
should be adopted, and the separate clauses could afterwards 
be considered separately. 
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Mr. Bropuvurst seconded the proposal. 

Dr. Greennow moved, as an amendment, that Clause 21 
should be first considered, that clause specially relating to 
the amount to be spent on the publication of the Transac- 
tions of each section. Other minor points, such as the name 


yourselves in a position which, perhaps, you will not very 
much like.” 

Mr. Hawkins then left the meeting. 

Mr. Spencer Surrn said he should be very sorry to be 
one of that forty if they took up such a position as to ob- 


of the new society and the number of the sections, might | struct a proceeding like that which they were now con- 


well be left to the committee. 


_ sidering. He and Mr. Hawkins had worked heartily to- 


Mr. Houses seconded the amendment in order to fix the | gether nine years ago, and he learned, with great regret, 


attention of the meeting on one of the individual points of 
the Scheme, and avoid confusion. 


that Mr. Hawkins intended to oppose this movement—not 
to form a new society, but to do away with societies, and to 


Mr. Curnine thought that Mr. Holmes was in danger of 
falling into the confusion he wished to avoid, since the 
Fellows had not yet resolved upon having a new society at 
all. 

At the su ion of the President, Mr. Moore and Mr. 
Brodhurst withdrew their motion, and Dr. Greenhow agreed 
to postpone his amendment until the adoption of the first 
clause was pro 

Mr. Soity then read Clause 1 (given above), and moved 
its adoption. After great deliberation he had come to the 
conelusion that it would be more dignified to form a new 
society with a new name than to try to amalgamate the 
societies under the old name. 


Dr. Srewarrt seconded the adoption of the clause. No- | 


thing was a greater burden to medical men than the multi- 
plication of societies, unless it were the inordinate multi- 
plication of books. Had this Society done its duty in the 
past, there would not have been such a multiplication of 
societies, but in the present proposal the Medical and Chi- 
rurgical Society had made the amende honorable for its pre- 
vious neglect. They could not, he thought, ask the societies 
to join them under the old name, and though the proposed 
name might not be quite English, he was willing to adopt 
the suggestion sent down by the Council. 

Mr. Curtre had an objection to the term ‘“ Academy,” 
because it implied a place of instruction—a place for learn- 
ing the elements of a science. Again, their new Society 
would bear po analogy to the Academy of Medicine in Paris, 
which was far more select than theirs would be. He feared 
that Dr. Stewart would not find the number of meetings to 
attend diminished, since the new sections would be as nu- 
merous as the old Societies ; nor, if each section published 
its own Transactions, would the number of books be mate- 
rially lessened. 

Dr. DoseLt set to omit the words “under the title 
of the Royal Academy of Medicine,”’ and to insert the word 
“ Society ” instead of “ Academy,” thus leaving out for the 
present all discussion of the title, and considering first 
whether or not a new Society should be formed. 

Mr. Cuartes Hawxrys said: “It is curiovs that the 
Council of one Society should call the members together to 
form a new one; but no formation of a new Society can 
interfere with the rights and privileges of the members of 
the Medical‘and Chirurgical Society. That is a corporation 
with perpetual succession, having the power of making 
certain bye-laws, and holding property, and the real basis 
of that charter is its name and what it has to do. What- 
ever name is given to the new Society, we have no objec- 
tion, so long as they do not take ours. As long as there is 
a Fellow of the Royal Medical and Chirurgical Society who 
declines to give up that charter, nothing belonging to that 
Society can be touched. There is no taking away the 
charter except by an Act of Parliament, or by a petition to 
the Queen from all the members of the Society. There are 
forty life-members of this Society, and I am one of them. 
If the Society comes to an end, if there are no longer any 
annual subscribers, the whole property becomes the property 
of the life members. I have fortified myself with legal 
advice on the subject, for the ye png of the Council 
appeared so extraordinary that I at once took legal advice 
respecting them.” Mr. Hawkins then referred to the analo- 
gous case of the dissolution of the Royal College of Advo- 
cates, and said that he, for one, would never consent to 
render up their charter, and continued: “I think it 
would have been wiser if u were to consult the 


unite the profession under one roof, for one object. Their 
| society seemed to be willing, by its former resolution, to 
| abandon all its property—which far exceeded that of the 
| other societies—library, fands, house, and property, for the 
| mere sake of doing more good. If forty men would stand 
| and oppose that and the rest of the Society, he was glad 
| that he was not one of them. 
Dr. West, though one of the unfortunate forty, begged 
leave to say that nothing would grieve him more than to 
| be supposed to obstruct, for one moment, anything which 
would advance medical and surgical knowledge. Could he 
| have gone entirely with the first resolution in other matters, 
| he should certainly have seconded the amendment of Dr. 
Dobell to omit the name, for only in “Tristram Shandy” 
had he known of a babe being named before it was born. 
| But he doubted whether the object aimed at was likely to 
be attained in the manner p He believed it would 
be much to the advantage of medicine that each branch 
| should be represented, not independently, but by societies 
all affiliated to some one great society, controlling, govern- 
ing, and guiding the others, not by law but by influence. 
But it did not appear to him that anything was to be gained 
by the proposition before them, beyond certain economical 
advantages in one meeting-room and library. There was 
no vitality in the proposed union, which was not that of 
branch and stem, but rather that of a bundle of sticks tied 
together by a common title, whatever that might be. 

Dr. AurHavs asked whether any opinion had been taken 
as to the legality of the proceedings ? 

Mr. Hotwes suggested that though it might be law that 
any one of those 360 members could oppose himself to the 
unanimous desire of the other 359, he thought there was 
little risk in taking the chance that any one man would 
choose to place himself in such an invidious and almost ab- 
surd position. He thought that such a union as that pro- 
posed would bind the various branches of Medicine and 
Surgery as tightly as it was possible to bind them, by hold- 
ing out inducements to all the members of the proposed 
Academy to become members of as many sections as pos- 
sible. 

Mr. Barwewt said it was most important to ascertain 
whether the Fellows were willing to surrender their in- 
terest in the Society and to form another, and 
that voting papers might be sent round to all in order to 
ascertain this. 

Mr. CurLine seconded Dr. Dobell’s amendment to discuss 
the formation of a society irrespective of the name. 

The Prestpent remarked that they were quite within the 
law in discussing the resolutions. at answer a lawyer 

ives depends entirely on how a case is put to him, and he 

no doubt that they could get an opinion just the re- 
verse of Mr. Hawkins’s. 

Dr. Dryspave and Dr. Sansom both objected to the name 
Royal Academy—the former because this Academy would 

uite unlike that of Paris, the latter because the name 
et confounded with other Royal Academies. 

) hee asked for information as to the ae 
scheme proposed in 1860, and inquired whether it would not 
be possible to retain the old name, hallowed by so many 
years’ associations. 

Dr. Prrman said that in 1860 it was not proposed to change 
the name at all. 

Dr. Barciay said that in 1860 the name Academy of 
Medicine was discussed over and over again, and found not 
to be a desirable name. The other Societies then took um- 
brage at the retention of the old name. He thought the 
resolution should be modified, so as to make it clear that the 
new Society was simply to consist of an amalgamation of 
the others. 

Dr. Prrman said that in 1860 the change of name was not 
brought before the Society at large, whatever the Council 
might have done, 
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Mr. Curxine thought the name might be upon at 
a future time, if they decided to have a new Society. 

Dr. Dosety’s amendment to leave out the consideration 
of the name was then put, and negatived by 37 to 35. 

Dr. Murcuison then proposed, and Dr. Connor seconded, 
that the name “ Royal Society of Medicine” be substituted 
for “ Royal Academy of Medicine.” 

Dr. Wynn Wituiams had never seen any good and suf- 
ficient reason for changing the name at all, It had stood 
might stand for another half 


for half a century, an 
century. 

Mr. Soxty said it was a perfectly barbarous name, which 
the public never could understand. 

Dr. Murcuison’s amendment was then put, and carried 
by a majority of 42 to 21. 

The amendment just carried having been put pro formé 
as a substantive motion, 

Dr. GreenHow proposed, as an amendment, “That for 
the first clause should be substituted a proposal ‘that the 
several societies mentioned in Clause 12 should be asked to 
unite themselves with the Medical and Chi ical Society 
to form a new society, to be called the Royal Society of 
Medicine.’ ” 

Dr. Srewarr suggested that it should simply be “that a 
union of societies be formed to be called the Royal Society 
of Medicine.” 

Dr. Sankey seconded Dr. Greenhow’s amendment. 

Dr. Fue objected to Dr. Greenhow’s amendment, be- 
cause he thought they should resolve to » whatever 
any — society might do. If they resolve to incorporate 
themselves, in the long run all societies would be forced to 
come in on account of the reputation and position they 
would make. 

After a few remarks from Dr. Murcuison, Dr. Greenhow’s 
amendment was put and negatived by 34 to 12. 

Mr. Lee then proposed and Dr. Wynn WILt1ams seconded 
the adjournment of the meeting, but this was lost by 20 to 
38. 


The motion was then put, “That Clause 1 be adopted, 
with the substitution of the word Society for Academy.” 
For the motion, 50; against, 2. 

On the motion of Dr. Dryspatz, seconded by Dr. 
caebt , the meeting then adjourned to that day fort- 


DR. LETHEBY ON WATER ANALYSIS AND 
SEWAGE CONTAMINATION, 


In the paper which Dr. Letheby read to the Metro- 
politan Association of Medical Officers of Health, onthe 17th 
ult., and in the long discussion which followed it on 
Saturday last, several scientific points of great importance 
were involved; and we think it right to present our readers 
with a short summary of the evidence which is forthcoming 
in relation to them. 

When Dr. Frankland, in the fulfilment of what he deemed 
a public duty, accepted—not without reluctance—the office 
of analyst of the metropolitan waters, which had previously 
been held by Dr. Hofmann, he examined with great care 
the processes then in use for the analysis of potable water. 
He found them vague and untrustworthy ; and, to remedy 
these defects, he devised—in conjunction with Mr. Arm- 
strong—a new and very elaborate method, which he has 
since still further improved, and in which he places greater 
and greater trust the longer he employs it. Of this 
method, the most remarkable determination is that of 
organic carbon and nitrogen, which is effected by a species 
of combustion in vacuo, the nitrates, nitrites, and carbonates 
having been previously decomposed by boiling with sul- 
phurous acid, and the gases formed during the combustion 
being collected by Dr. Sprengel’s beautiful mercurial pump, 
and subsequently measured and analysed. A new process 
for the estimation of nitrates and nitrites is likewise em- 
ployed: the ammonia is measured by the well-known Ness- 
ler test, and the total solid contents and hardness of the 


water are determined in the usual manner. Conjointly 
with this method of analysis, Dr. Frankland introduced his 
well-known system of judging, from the amount of oxidised 
nitrogen found in the water, the previous sewage contamina- 
tion which the water has suffered. Ten thousand parts of 
average London sewage contain one part of nitrogen, and it 
is therefore easy, after making a small and constant deduc- 
tion for the amount introduced by rain, to calculate the 
quantity of average London sewage to which the observed 
quantity of oxidised nitrogen corresponds. It is of course 
obvious that such a measure of the previous contami- 
nation of the water must be taken as only approximative- 
The drainage of fields will contribute anima! nitrogen to 
water, as well as the sewage of towns; and Dr. Frankland 
by no means pretends that his process will distinguish be- 
tween the excreta of a human being and those of a cow. 
Moreover, although the previous contamination is always 
referred to the standard of average London sewage, as 
being the most convenient for the purpose, the absolute 
amount of sewage or other animal impurity which has suf- 
fered oxidation in the water, must clearly have depended on 
the extent to which it was diluted, and on its actual compo- 
sition. These disadvantages are of course incident to the 
use of any fixed standard, and they are amply compensated 
for by the distinctness of idea and the facility for compa- 
rison which the employment of such a standard affords. 

To this method of analysis, and to the deductions founded 
upon it, Dr. Letheby objects in tote. He asserts that the 
method is difficult and inaccurate, and that the calculation 
of previous sewage contamination from its indications is 
fallacious and mischievous. The difficulty of the method 
may, for argument’s sake, be conceded ; for, considering that 
no one else is bound to employ it, and that Dr. Frankland 
does not complain, the point is immaterial. As to its 
accuracy, a study of the trial experiments made by the 
author proves that the maximum error in the determination 
of carbon only amounted, in round numbers, to five per 
cent., and in that of nitrogen to eleven, or, excluding one 
bad experiment, to two per cent. The determinations of 
oxidised nitrogen are much closer, and present no difficul- 
ties ; so that the method gives infinitely better results than 
any other which has yet been proposed. The processes de- 
scribed and relied upon by Dr. Letheby are multifarious, 
and, with two exceptions, entirely untrustworthy. He him- 
self has abandoned the old incineration method; the tests 
of colour and smell are rough, and merely qualitative ; and 
the method of Wanklyn, Chapman, and Smith, though 
better, gives no precise results. The permanganate of 
potash process, which appears to be particularly favoured 
by Dr. Letheby, has been most distinctly proved to be in- 
consistent and fallacious in its indications, and Dr. Letheby 
himself admitted, in his evidence before the Select Com- 
mittee on the East London Water Bills (Question 589, page 
421), that he stood alone in his mode of estimating organic 
matter by it. The only accurate processes which Dr. 
Letheby uses are those for the estimation of ammonia and 
nitrous and nitric acids. He has taken of late to estimating 
these in potable water, though why he does so we are at a 
loss to conceive, since he expressly denies the value of their 
indications. 

This last remark leads us to consider the origin of the 
nitrates so often found in water. Dr. Frankland, after 
searching with the utmost diligence, both in England and 
abroad, and making scores of analyses, finds that there is 
absolutely no evidence to prove that nitrates are ever 
formed by the oxidation of vegetable matters, and he is, 
therefore, forced to the conviction that their existence in 
a water is a sure sign of previous animal contamination. In 
the cases of river and well waters, known to have been con- 
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taminated by town sewage, it is scarcely possible to doubt 
that this is the case. Dr. Letheby himself admits the forma- 
tion of nitrates from sewage; and he only escapes from the 
dilemma of confirming Dr. Frankland’s history of the water 
by vague talk about the possibility of other sources of 
nitrates,—talk which hé does not even attempt to verify by 
proof. Other speakers who followed him in the recent discus- 
sion indulged in even vaguer talk, and alluded tothe nitre-beds 
in Chili, as though those beds could not possibly have been 
formed by the processes by which nitre is formed in other 
parts of the world, and as though nitre-beds were frequently 
met with by geologists in their explorations of the Thames 
basin. 

Dr. Letheby wisely said but little about the nitrates of 
Thames water, and confined himself to endeavouring to 
throw discredit on the reports of the Registrar-General by 
assertions of the marvellous purity of the water of the deep 
chalk wells, and of the impossibility of sewage contamina- 
tion having anything to do with the nitrates which they 
contain. But even this last point is by no means certain. The 
porosity of chalk rocks renders them peculiarly liable to 
the infiltration of the washings of manured fields; and, in 
the case of some of the chalk waters supplied to London, 
there is strong suspicion of direct pollution from sewage- 
charged rivers. Dr. Frankland remarks on the occasional pre- 
sence of large quantities of common salt, as well asof nitrates, 
in the Kent Company’s water. Salt is almost as strong an in- 
dication of sewage contamination as nitrates are, and it ap- 
pears highly probable that these salts are really derived from 
the direct infiltration of the filthy waters of the Ravensbourne 
or Thames. Mr. W. R. Morris, the engineer to the Kent 
Waterworks Company, stated, in his evidence before the 
East London Water Bills Committee, that the waterworks 
at Grays, in Essex, were on the same great line of fault as 
that from which their water was obtained. This fault in 
the chalk, then, which yields such large volumes of water 
on both sides of the river Thames, passes directly under- 
neath the foulest part of it. It is surely not wonderful 
that such water contains both nitrates and salt. 

We do not know the exact amount of evidence there is as 
to the origin of the nitrates of other chalk wells. The 
chalk wells of Burton are suspiciously near the sewage-con- 
taminated Trent; and Dr. Frankland may have similar 
evidence in regard to many other springs. But to avoid 
confusing probable hypotheses with facts, it is right to bear 
in mind that the phrase previous sewage contamination ex- 
presses a bare fact when it is applied to the waters of the 
Thames and Lea, but that it has a less certain significance, 
and may imply animal contamination other than sewage, 
when it is used in the description of the waters of deep 
chalk wells. 

On the last point we have to mention Dr. Letheby is the 
asserter; while Dr. Frankiand attacks his position. The 
former, speaking as the advocate of the metropolitan waters, 
though not, he assures us, of the metropolitan companies, 
asks what is the use of all this study of previous contami- 
nation that has ceased to be contamination ? What matters 
it where the nitrates came from? They are harmless, and 
their presence is a sign that oxidation has done its work in 
the water, and destroyed the noxious matters. He is very 
facetious on this subject. He says, truly enough, that 
bread derives some of its elements from manure, and there- 
fore that bread may be said to exhibit “ previous sewage 
contamination ;” that we eat bread, and therefore that we 
are previously sewage-contaminated ; that everything or- 
ganic, in short, may be traced to previous sewage contami- 
nation. It is all perfectly true; and if we could be sure 
that the sewage of Oxford and of the other towns which pol- 
lutes our rivers was as truly and completely metamorphosed 


as it isin the bread we eat, we should quite coincide with Dr. 
Letheby in reprobating the use of the term. But we perceive 
a slight difference between the process of organic life in 
a plant, and that of mineral oxidation in a river. Every- 
one admits that oxidation goes on in a running stream (a 
es however, as eagerly urged at the recent meetings as 

if Dr. Farr and Dr. Frankland had denied it). The only 
question is, whether we can, in any given case, be absolutely 
certain that it is completed. Dr. Frankland believes that 
the process is not nearly so rapid asit is generally supposed 
to be, and he is supported in his opinion by the authority 
of Sir Benjamin Brodie. Human excreta being thrown in 
tons into a river at a certain place, these two chemists say 
that they should be very sorry to fix the precise point down 
the stream at which to cry to the thirsty population, “Drink 
freely; the ‘ stuff’ is all gone.” As we listened to the care- 
fully-considered summary which Dr. Ballard gave of the 
possible and probable risks attendant upon drinking sewage, 
we assented most cordially to the wisdom of this caution. 
But Dr. Letheby disposes of the difficulty with a stroke of 
his pen. He knows, he tells us, by his experience, that 
sewage diluted with twenty volumes of water, and carried 
for ten or twelve miles down a river which contains plants 
and fish, is entirely oxidised, and may be safely used as 
food. It is well he knows it by his experience, for he cannot 
possibly know it by his tests, and all other tests, being 
perfectly inadequate for such a proof. Ona careful con- 
sideration, we are disposed, after all, to believe that there 
must be some occult virtue in that two-foot tube by which 
the results of the otherwise worthless permanganate test 
are, as we all know, “controlled.” It was suggested at the 
last meeting that some mystic power must lie therein, and 
to this we are inclined to ascribe Dr. Letheby’s experience. 
To speak more seriously, we should be sorry to allow it to 
be supposed that Dr. Letheby advocated the use of sewage- 
containing water. No one can denounce the practice more 
strongly he does, but we are constrained to assert that 
the criterion of safety which he sets up is an utterly fallacious 
one, and one which, by inducing apathy in regard to the 
question of hoary ab is calculated to produce the most 
lamentable results. London water has already many crimes 
to answer for, and, although it has to a great extent re- 
formed, it — not be looked upon as perfect, but must be 
watched by the guardians of the public health with a con- 
stant and wise suspicion. 


THE EPIDEMIC OF TYPHOID AT NORTH 
SHIELDS. 


Tue late extensive epidemic of typhoid has been the 
subject of two papers by two respected practitioners of 
North Shields, read to the Northumberland and Durham 
Medical Society. The one paper was by Dr. Peart, 
the other by Dr. Bramwell. They are entitled to very 
serious consideration, as attempts to illustrate an epi- 
demic so definite in the time and the area of its preva- 
lence, and so extensive, and withal fatal. We ourselves are 
the more interested in them, as they strikingly confirm the 
view of the cause of this epidemic which we have steadily 
believed in from the beginning. The epidemic was remark- 
ably defined in point of time and place. There were a few 
indications of it in September ; “ but its height was arrived 
at suddenly in the middle of October, when, speaking for 
myself,” says Dr. Peart, “fresh seizures came under ob- 
servation often at the rate of ten to twenty per 
the end of the month, after which a rapid decline tonk ~ ad 


to the middle of November, and then there were compa- 
ratively few, although some occurred till the beginning of 


December.” In the several weeks of this period Dr. Peart’s 
cases were 4, 3, 3, 14, 96, 71, 36, 21, 8, 2,5. This sudden 
development is — characteristic of typhoid, and points 

strongly to a very definite cause. The last time we wrote 
on on this subject we asked if any evidence was forthcoming of 
palpable or probable admixture of excrementitious matter 
with the water-supply of the affected portion of the town. 
The answer to this question comes to us in the rs to 
which we are referring. Dr. Peart describes a visit to a 
neighbouring pit, from which the Brock Farm reservoirs were 
chiefly filled—that is to say, filled five days out of seven,— 
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and his description leaves, practically, no doubt as to the 
bable admixture just mentioned. He, in company with 
. Bourne, examined the arrangements of the pit, and 
found, amongst other sources, water coming from two 
springs, which in their course, partly through pipes and 
Y as open streams, in close proximity to a tramway, to 
isused workings in the pit, to pit stables, to small doorless 
recesses on each side of the tramway and their cesspools, 
were liable, in Dr. Peart’s opinion, “to contamination, one 
in its whole course,” the other at two points of its course. 
Dr. Bramwell’s paper, though meant apparently to do so, 
does not damage the theory of water contamination. He 
admits the fact of contamination. For ourselves, we dis- 
miss the North Shields outbreak of typhoid, and put it down 
in the category of the numerous other outbreaks of the kind 
due to an actual contamination of the water-supply, which 
water companies will have to find some means of preventing. 
We are glad that the local medical society of the district 
has given attention to the subject, and that its leading 
mem took a sensible view of what appear to us very 
plain and very serious facts. 


THE PUBLIC HEALTH. 


Tue Quarterly Return of the Registrar-General for the 
three months ended March 31st last, shows that the unpre- 
cedentedly large number of 204,055 births were registered in 
England and Wales, the corresponding deaths amounting 
to 133,437. What is called the “natural increase” of the 
population, therefore, or the excess of births over deaths, 
in the quarter, was 70,618; but whether this result repre- 
sents anything like the actual growth of our home popula- 
tion,cr not, it is impossible to determine, unless the balance 
between emigration and immigration could be ascertained. 
The ratio of births to the present estimated population of 
the country was higher last quarter than has ever before 
been observed in any quarter since registration began; and 
this fact must further be taken in conjunction with another 
that is remarkable—namely, that throughout the whole of 
the two last years the marriage-rate was belowthe average. 
‘The mortality of the quarter was a little below the average 
for the season, but was considerably in excess of the rate 
for the corresponding three months of last year: the less 
favourable result for the later period is attributed to the 
prevalence of “trying and exceptional climatic conditions,” 
as contrasted with the fine genial weather which distin- 
guished the beginning of 1868. The weather in January 
last was very warm, excepting for one week, when a sudden 
change took place, which soon showed its effects in the in- 
crease of deaths from bronchitis and other diseases of the 
respiratory system ; then another warm period set in, and 
lasted until the beginning cf March, when there was 
another change to wintry, ungenial weather, which helped 
materially to raise the death returns. An unusually large 
number of young children and of old people appear to have 
died during the quarter, and we know that it is at the 
beginning and end of life when changes of tem 
from warmth to cold are most fatal in their effects. In 
several! districts, half the deaths registered were of persons 
who had passed their sixtieth year of age. Scarlet fever was 
more or less prevalent in a majority of the registration dis- 
tricts. In London it was the cause of 648 deaths, as com- 
pared with 339 and 368 fatal cases occurring in the first 
Fer of 1867 and 1868 respectively. The knowledge 

us obtainable in to the progress of this epidemic in 
the metropolis, and the want of such information on a more 
extended scale, only help to show how extremely desirable 
it is that the deaths from the principal zymotic di all 
over the country should be ascertained and published in 
the Quarterly Returns ; and it would give us much satisfac- 
desire to ai entive cine e sugges- 
tion we hove out. We think ‘there are any 
serious obstacles 


Correspondence. 


“ Audi alteram partem.” 


MR. GRAY’S OBSERVATIONS ON THE TREAT- 
MENT OF TROPICAL DISEASES. 
To the Editor of Tus Lancer. 

Six,—In Tue Lancer of the Ist inst., Mr. Gray, of the 
Peninsular and Oriental Company’s Service, has put forth 
some statements which I cannot allow to pass without 
notice. 

Mr. Gray wishes to impress the profession in England 
with the notion that the acute diseases of India are still 
treated in the “ heroic” and spoliative manner that was on 
the decline thirty years ago, and is now, in the medical 
services of H.M.’s British and Indian Services, quite ex- 


On what facts Mr. Gray bases the hardy assertion “ that 
the natural history of acute tropical diseases has hardly at 
all been studied,” I am quite at a loss tosay. Can it be 
that Mr. Gray’s acquaintance with the literature of modern 
tropical medicine is confined to the author from whom he 
makes a quotation, that in India, in the present day, would 
be regarded as homicidal ? 

Writers of this stamp are now-a-days as obsolete as 
« Brown Bess.” I do not profess to know who the writer 
from whom Mr. Gray makes his quotation is, but suspect, 
from the whole tenor of the passage, that it must be the 
late Dr. James Johnson, who has ceased for more than 
thirty years to be regarded as a trustworthy guide in any 
branch of tropical medicine. 

If there was any foundation for the charge thus brought 
against medical men in India by this gentleman, the evi- 
dence in support of it must have come before the medical 
officers of this hospital. Now, how stands the case ? Nearl 
23,000 invalids, most of them from hot climates, have 
through this hospital within the last six years: do they bear 
on their ms, or show in their constitutions, or in the 
medical history sheets they bring with them, evidence of 
the “ heroic”’ treatment to which, if what Mr. Gray asserts 
were true, they must have been subjected ? Nothing of the 
kind. The evidence in this immense field of observation is 
all the other way. Again, this gentleman finds support of 
his views in the fact that “a large quantity of tartar emetic 
and calomel was sent to Abyssinia!’ Now, I do not know 
how much physic was sent to Abyssinia, but this I know, 
and all the world knows it too, that England never, at any 
period of her history, waged war with so small a loss of life 
from sickness as in that memorable expedition. Further, 
all the invalids from Abyssinia have passed through this 
hospital ; and I hope Mr. Gray will find comfort in the as- 
surance I give him, that they showed no traces of discipline 
from the “large quantity of tartar emetic and calomel” 
which has excited such lively fears in his mind. 

The whole thing is a myth: Mr. Gray is wasting his time 
in contending with a shadow—he is slaying the slain. It 
is eight years since I left India: ten years before I did so 
a medical practitioner known or suspected to treat his pa- 
tients in the manner this gentleman supposes to be common 
to this day, would have been an object of terror to all edu- 
cated men within the reach of his lancet, to say nothing of 
his tartar emetic and calomel. 


I am, Sir, faithfull 
w 
Royal Victoria Hosr ital, Netley, May 5th, 1869, 


THE AMALGAMATION OF THE MEDICAL 
SOCIETIES. 
To the Editor of Tue Lancer. 


Sir,—One of the speakers in favour of the itions 
submitted to the Royal Medical and Chirurgical Society on 
Monday last stated that one reason why a 

brought. forward in 1861 failed was, that no scheme had 
been submitted to the Society. I was about to call to the 


in the way of giving what we ask for. 


recollection of the meeting that a “ scheme,” agreed upon 
by a joint committee consisting of representatives from all 


| | 
ploded. 
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the Societies interested in the Ly wes amalgamation, with 
a letter from the legal adviser of the Society, was submitted 
to the Society at a general meeting held on April 5th, 1861, 
when I was called to order by the President, and so pre- 
eladed doing what I must now ask the favour of you to 
allow me to do in your journal—namely, to refer the Fellows 
to page 363 of vol. iii. of the Proceedings published by the 
Society, where the scheme will be found fully set out. To 
that scheme I am to adhere. 

Apologising for intruding myself'on your space, 

I am, Sir, yours &c., 
May, 1969. Hawkins. 


THE MEDICAL PROFESSION AND INSURANCE 
OFFICES. 
To the Editor of Tux Lancer. 


Siz,—It may interest the profession to know that, during 
the past week, I have sxcceeded in obtaining a fee from an 
insurance office, by inquiring if there was any objection to 
my sending a short correspondence on the subject to 
Tue Lancer. I had received a “Private Friend's” form, 
and on writing to ask if I was to be paid for my reply, re- 
ceived the usual answer, that it was not ina fessio’ 
capacity I was applied to, but as a private friend ; and that 
if I objected to — that capacity, the r would 
pane fe apply to proposer for the name of another 


In reply, I sent an extract from Tue Lancer of April 3rd, 
containing your remarks on Dr. Day’s case, and said I pre- 
sumed there would be no objection to my sending our 
correspondence to Tue Lancer. 

The manager replied that he did altogether object to this 
being done, and enclosed a medical form, upon filling up 
which the fee would, he said, be sent. The form was filled 
up; and by return of post I received a P.O. order for one 
guinea. I am, Sir, - obedient servant, 


. Netson Hagpy, M.R.C.S8, 
Fitzroy-square, April 26th, 1969. 


PLURALITY OF APPOINTMENTS. 
To the Editor of Tur Lancer. 

Srr,—The following statement may excite inquiry in these 
days of hospital abuse and plurality of appointments. 

Dr. Grindley Pearse, a vaccinator and teacher of vaccina- 
tion at the Tottenham-court-road Station, and at Marsham- 
street, Westminster (vide list from the Privy Council 
Office), has just been appointed by the guardians sole Public 
Vaccinator in the Westminster District, which comprises 
the parishes of St. Margaret and St. John, containing a 

ion of 68,000 souls. Is this fair to the late vacci- 
nators ? I am, Sir, yours faithfully, 
JUSTITIA, 


TREATMENT OF BELLADONNA-POISONING 
BY OPIUM. 
To the Editor of Tue Lancer. 


Sir,—With reference to the case of morphia-poisoning 
reported in your journal of the 3rd inst., in which atropia 
was injected hypodermically with success, the following 
case may prove interesting as to some extent evidencing 
the power these drugs have in counteracting the effects of 
each other. 

On the morning of the Ist inst., at about half-past five 
o’clock, I was called to see a patient who had, four hours 
and a half previous to my arrival, taken six grains of ex- 

of belladonna, which had been given him in mistake 
th. On my arrival, the patient informed me 
took the medicine as an intended aperient on going 

. He awoke after two hours’ sleep, felt very restless, 
getting out of bed to moisten with water his 


patient had a wild and anxious look, and a difficulty in 
utterance. The pupils were much dilated; tongue dry and 
furred ; pulse slow and labouring. He was quite conscious, 
free from pain, and his breathing was undisturbed. As 
the poison been taken too long to expect benefit from 
an emetic, or the use of the stomach-pump, I ordered 
him to make free use of stimulants, and—to prevent his 
sleeping—to be kept constantly on the move. 

About an hour after I left the patient, I was informed b 
his wife that he was much worse; he had been seized wit 
spasms in the legs, similar—as he described it—to electric 
shocks passing from the trunk to the extremities, and lift- 
ing them from off the ground. He was unable to walk, and 
had become so drowsy that his wife found it impossible to 
keep him awake. I ordered him thirty minims of tincture 
of opium, in an ounce of camphor-water, which, in his own 
language, had almost an immediate beneficial effect. “The 
whole of the symptoms commenced to improve, and the 
same dose repeated within a few hours left me quite free 
from any unpleasant effects, with the exception of a pecu- 
liar sensation in the mouth, lips,and hands, which remained 
for some days.” 

I am, Sir, your obedient servant, 

Finsbury-place, April G. Boriase Curips, F.R.C.S. 


SHEFFIELD. 


(FROM OUR OWN CORRESPONDENT.) 


A LecrurgesHir on Anatomy at the Sheffield School of 
Medicine has become vacant by the death of Mr. Skinner. 
For nearly twenty years he occupied the chair, and though 
engaged largely in public and private practice, the occa- 
sions on which he was absent from his place in the theatre, 
at the appointed hour, may be counted on the fingers. 
Always in the habit of attending half an hour before the 
time, and preparing, or seeing prepared, the dissection for 
the day, he delivered lectures remarkable for graphic force 
and precision. Gentlemen who attended his lectures, and 
afterwards those of the great masters in London and Dub- 
lin, have assured the writer that for clearness in demonstra- 
tion he was unequalled. 

The whole construction and ventilation of the fine General 
Infirmary here, are perhaps as faulty as in any building of 
the kind in Great Britain. The staff have lodged a formal 

test upon the subject with the Governing Board, and it 
is hoped that this, together with the example of Leeds and 
of the neighbouring town of Rotherham, which is erecting 
a dispensary and hospital on the best principles of construc- 
tion, will relieve Sheffield of the opprobrium of an hospital 
worthy of those days when, in the Hotel Dieu, three 
patients occupied one bed half of the twenty-four hours, 
iving place, at the end of that time, to three others who 
ad been patiently waiting their turn in the thalamus of 
death on an adjoining bench. 

The medical clinique at the I is, as usual, rich in 
paradigm cases. Under one of the physicians there are 
now :— 

1. A case of Hodgkin’s disease, sarcoma lymphaticum 
of the spleen, which been under observation for three 
years. Three times the patient has presented himself with 
universal anasarea,internal hemorrhage, and an almost in- 
credible degree of anemia. Three times he has improved 
under iron and lemon-juice, so far as to be able to resume 
his place at the forge. Curiously enough, too, an axillary 
adenopathy, which appeared twelve months ago, has dis- 

The spleen still remains enlarged. 

2. A case of atrophie musculaire progressive, in a very 
early tage, to which the attention of the | preven was 
called only by the dilatation of the pupils,and the presence 
of a severe neuralgia of the greater occipital. The wasting 
is confined to the upper extremities, and his occupation—a 
puddler—gives the clue to the etiology of the disease. The 
application of the continuous current has been prescribed. 

3. A case of vitiligoidea plana et tuberosa. 

4. By side of the of two 
cases of poisoning, wi y and wasting ; a case 
of ataxy, which has improved 
under phosphorus. 


= i —— 
| 
| 
4 
| 
a 
j 
4 
mouth and throat, which had become much parched. He if 
felt giddy, and his sight was so dim that small objects | ; 
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5. Several cases of chorea, rapidly “cured,” in the good 
old sense of the term, by succus conii. 

These are only samples from a rich mine. Unhappily, the 
students of Sheffield are slow to take advantage of their 
opportunities. 

Sheffield, April 27th, 1969. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Tue appointment of an honorary surgeon to the new 
Children’s Infirmary in this town took place on Monday 
last. Some interest was excited in this election, owing to 
two homeopaths coming forward to contest the vacant 
office with a gentleman who has acted as assistant-surgeon 
to the institution for the last four years. Your readers 
will remember that about a year ago a very keen contest 
occurred in the same hospital for the post of physician, when 
a leading homeopathic practitioner was beaten by a large 
majority, though great efforts were made by his lay friends 
of the same persuasion to secure his return. Undismayed 
by their defeat, they have again raised the question, and 
the expression of opinion on the part of the supporters of 
the charity, as shown in the result of Monday’s election, is 
so unmistakable, that we shall have ag rug no further 
attempts made to intrude homeopathy into any of the 
Liverpool hospitals. The voting at the election on Monday 
was as follows:—For Dr. Rawdon, late assistant-surgeon, 
165 votes; for Dr. Hayward, homeopath, 22 votes. Dr. 
Hitchman, the other homeo; sopathist did not go to the 
poll. Last year the homeopath, Dr. Drysdale, obtained 95 
votes, against 159 polled for Dr. Oxley, elected. So that, 
on the present occasion, there was a falling off of more than 
70 votes on the part of the hom@opaths; probably the seventy 
were not subscribers this year, ough they were last year. 
It was remarked, at the time, what a sudden accession of 
new subscribers to the charity had taken place just previous 
to that election. 

The 7 condition of Liverpool has made such rapid 
strides to s a more satisfactory state during the last 
two years, that it leaves your auihy th but little to 
remark upon as to the weekly mo The latter con- 
tinues to hold a very good position in he Registrar-Gene- 
ral’s Returns. We have had no excess of deaths from any 
of the zymotic diseases. Phthisis has been remarkably 
| wan girw this year, and the deaths from diseases of the 

eart and kidneys have probably been much in excess of 
the average of previous years. 

Dr. Trench’s able Report for 1868, which you noticed a 
short time ago, succinctly describes all the salient points 
in the health and hygienic condition of the town, and is 
therefore now looked upon as a valuable statistical record 
of the progressive improvement we are making. 

Liverpool, May 4th, 1369. 


DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 


On Friday the last meeting of our Surgical Society 
was held, the President of the College, Mr. Porter, in the 
chair. Some interesting communications were made by 
some of the members present, amongst others one by Pro- 
fessor Morgan upon a case of tetanus, in which he em- 
ployed nicotin, which gave rise to an animated discussion as 
to the relative merits of belladonna, mercury, and nicotin. 
The proceedings of the evening were brought to a close by 
an address from the President, who gave a masterly, though 
succinct, analysis of the several communications made to 
the Society during the past session, and concluded his re- 
marks by the following feeling allusion to our late colla- 
borateur, M. H. Collis :—‘‘ This Society has sustained a sad 
and severe loss since I had the honour of speaking at the 


opening of the session now at its close. There was one then 


present who was a true lover of his art. He laboured to 
elevate Irish energy. It is needless for me to say that I 
allude to Maurice H. Collis. In e wee way he took a deep 
interest in this Society, and he rejoiced in its success. From 
his earliest day as a practical surgeon he brought forward 
communications of great value. He was on occasions 
wont to take part in the practical discussions with clearness 
and ability, whilst he always maintained his own views with 
sound reason and force of argument. He was ever ready to 
listen to the views of others who differed from him with an 
attentive ear and willing mind. In speaking of his noble 
traits of character, and sincere friendship, during a period 
of nearly twenty years that we were associated, I wish to 
do honour to his name and his memory within those walls 
that have so often echoed to his voice whilst labouring to 
advance surgery. That voice is now still; but he has left 
a bright example to the younger members of the profession 
that they should follow. A Christian man, an educated 
gentleman, an accomplished and bold surgeon, a sincere and 
warm-hearted friend, has passed away, but his memory will 
through years to come be respected, and students not yet 
born will read in the s of professional literature the 
beautiful and practical one from his pen. 

Our annual elections for examiners at the College of Sur- 
geons was held this day, when the following gentlemen pre- 
sented themselves for selection. For examinerships, for 
letters testimonial, and for Fellowship: the old Court—to 
wit, Messrs. Barker, Fleming, Richardson, Stapleton, Stoker, 
Tufnell, and O’Grady,—together with Messrs. Gogarty, 
Moore, Murray, Tuohill, and White. The old Court was, 
however, reappointed for the ensuing year. No one com- 
peting their office with the examiners in Midwifery, Messrs. 
Cronyn, Quinan, and Kirkpatrick were also reappointed. 
But for the examinerships (three in number) in general 
education there was a large number of applicants, con- 
sisting of the old Court, Messrs. Byrne, Murray, and Shaw, 
together with Messrs. Ashe, Leeper, Roe, Scott, Traill, and 
Ward. Of them Messrs. Byrne, Ashe, and Traill were the 
successful candidates. The first two of them are members 
of our own profession, and also distinguished classical scho- 
lars; whilst Dr. Traill is one of the Fellows of Trinity 
College, Dublin, and will also in a short time belong to our 

rofession, inasmuch as he goes up for his M.D. degree, I 
lieve, next commencement. 

Dublin, May 4th, 1869. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


REPORT OF THE COMMITTEE OF THE ACADEMY OF MEDICINE 
ON THE MORTALITY OF NEW-BORN CHILDREN. 

Axovut a year ago, the question of the mortality of new- 
born children, started by Brochard’s exposition of the 
frightful death-rate of the infant population of France, 
was warmly agitated at the Academy of Medicine, and in 
the political and medical press of this country. One of the 
consequences of this agitation was the appointment of a 
committee at the Academy of Medicine, to ventilate the 
whole subject, and point out the means of obviating such a 
large destruction of life. At the last meeting of the 
Academy, the Committee presented its report, through M. 
Blot, one.of its members. It would have been well if the 
Committee had taken up the whole question de novo, and 
thoroughly sifted it to the bottom. It is one of vital in- 
terest, involving most important sanitary and social prob- 
lems; and though some of its points were brought to light 
in the recent debates to which I have alluded, there re- 
mained many others which required to be carefully studied 
and elucidated. The Committee seems to have taken it for 
granted that the whole question had been sufficiently dis- 
cussed, and has somewhat neglected the medical and social 
aspects of the subject in confining itself to the indication of 
certain administrative measures which it recommends to 
the attention of the Government. These measures are re- 
stricted to the regulation and surveillance of the wet-nurs- 
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ing system, which has assumed such dimensions in France, 
owing to the peculiar aversion of the higher classes to 
nurse their children themselves; to the ambition of the 
merchant and shopkeeping class, who in their race after 
wealth can scarcely spare time for bringing up their chil- 
dren; to the stern necessities of life among the working 
classes; to the vast number of unmarried mothers, &c. This 
baby-farming was, therefore, one of the most important 
points of the question, and demanded immediate control 
and regulation. The awful mortality caused by the neglect 
and cruelty of those who earn a livelihood by baby- 
farming had been placed beyond doubt by all recent 
statistics and documents, and has just been exhibited in a 
fearful light by a trial at Montauban, wherein it was 
shown that a female, who earned her living by taking 
charge of babies, had slaughtered and stowed away half-a- 
dozen of them in a very short space of time, before being 
detected by the police authorities. The question, however, 
involved many others of iaterest, and this neglect of its 
social and medical aspects by the Committee of the Academy 
is the more to be regretted, as the Government has just 
appointed a sort of lay committee, including only two medi- 
cal men, to investigate the question, which, judging from 
the manner in which the committee has been composed, will 
be studied only in its administrative aspects, and in view 
of the administrative measures which may be adopted. 


ON THE EFFECTS OF ABSINTHE. 


Iw connexion with an important memoir recently commu- 
nicated to the Paris Academy of Sciences by M. Magnan, 
and in which the author shows, as the results of his com- 
parative researches, that alcohol alone does not produce 
epileptiform attacks, whereas absinthe combined with al- 
cohol does produce them, M. Decaisne has written to the 
Academy to support this statement by referring to his own 
well-known researches on the evil consequences of absinthe 
drinking. After a series of clinical observations, M. Decaisne 
had concluded that these effects were owing to the peculiar 
nature of the liquid. This view, however, has been strongly 


combated by various observers, especially by M. Deschamps | 
(d’Avallon), who contends that the various inconveniences | 


of absinthe drinking are due ge * the degree of alco- 


holic concentration of absinthe. Decaisne, therefore, 
rejoices that his clinical observations have been confirmed 


by M. poe experimental researches, which clearly 
dew the nce between strong alcohol and absinthe. 


A CASE OF PREGNANCY BY INCLUSION, 


The notes of this case were read on Tuesday last by M. 
ul (Professor of Obstetrics at the Hépital de la Cli- 
nique) to the Academy of Medicine. The subject of the ob- 
servation was a child two days old, bearing on the posterior 
region of the sacrum a somewhat voluminous tumour of an 
oval form, pedunculated, pulsetile in certain situations, 
covered with skin and hair, and with a small growth re- 
sembling an ear. The tumour was excised, and the am 
clasped in a ligature ; the child is now quite well. ithin 
the tumour were found some muscular tissue, two arteries, 
a rudimentary intestine, and four little bones. It therefore 
contained the elementary débris of an embryo. Added to 
the fact that it was covered with hair, it was discovered 
that there existed a small hole, with a canal of five centi- 
metres in length, looking very much like an anus. ; 
Depaul, therefore, thinks that this was undoubtedly a case 
of pregnancy by inclusion. He had already had occasion 
to observe three tumours, having a similar aspect, in the 
same region. Two of them exhibited the character of 
myelocyte tumours ; the third was embryo-plastic. He con- 
cludes that in the sacral region there may be developed 
five varieties of tumours: myelocyte, embryo-plastic tu- 
mours, tumours owing to hydro-rachis, hypertrophy of 
Luschka’s gland ; and lastly, tumours like those in question, 
and owing to pregnancy by inclusion. 


ON CERTAIN PHYSICAL AND PHYSIOLOGICAL PROPERTIES 
OF MUSCLES. 

M. Chmoulevitch has just published on the above ques- 
tion an interesting paper, which may be summed up thus: 
1. When heat acts on a muscle at rest, it produces two 
effects—one purely physical, the other physiological. The 
physical effect is observed only between 2 and 28 
centigrade. Between these limits, the muscle acts, under 


the influence of heat, in a manner opposed to all other 
known bodies: it shortens in becoming warm, and lengthens 
in cooling. 2. Beyond 28 degrees centigrade, the purely 
physical influence which has just been described is compli- 
cated by a novel action of a physiological nature. If the 
temperature of the muscle be raised in a regular manner 
up to 40 or 41 degrees, a shortening is produced, of which 
the rapidity increases between 35 and 41 degrees; the 
muscle is in a condition which has been termed rigidity 
through heat. 3. When it is required to produce this kind 
of rigidity in two muscles, «ne of which has been separated 
from the body two or three hours before the other, a higher 
degree of temperature must be employed for the first muscle. 
4. The size of the muscle diminishes during cadaveric 
rigidity. 5. The specific weight of the muscle increases 
under the same influence. 6. At the same time, the abso- 
lute weight of the muscle diminishes. 7. The size of the 
muscle diminishes in like 1::nner during rigidity through 
heat. 8. The mechanical tension of the muscles also pro- 
duces a diminution of their size. This result, according to 
the mechanical theory of |.vat, is in accordance with another 
fact, which is—9. That i: muscles (and especially living 
muscles) a certain quantity of heat is set free under the 
influence of mechanical tension. 


INCREASING NUMBER OF LUNATICS IN FRANCE. 
According to M. Lunier, Inspector-General of the Lunatic 


Asylums of France, the number of lunatics in this country 


from 1835 to 1869 has increased in the proportion of from 
4°96 to 24°28 per 1000 inhabitants. This extraordinary in- 
crease of lunacy would be due, in some measure, to the im- 
perfection of the former census; yet, it seems certain by 
the last census, brought down to January, 1869, that there 
exists one lunatic in every 412 inhabitants ; and, on account 
of the fact that many families take every precaution to 
conceal the madness of one of their members, M. Lunier 
thinks that he may safely put down the rate at 1 in 200. 
In the lunatic asylums the total number of the insane has 
become four times more considerable since 1835, and has 
increased from 10,000 to 38,000. M. Lanier purposes to 
publish shortly a series of papers, in which he will examine 
the probable causes of this terrific increase, and the means 
of arresting its further development. 


CONCOURS FOR THE SURGICAL AGREGESHIP AT THE PARIS 
FACULTY. 


The following lectures, forming the third test of the 
concours (namely, the delivery of a lecture after twenty- 
four hours’ preparation) have been successively delivered 
by the candidates at the School of Medicine :—On Spi 
Bifida; on Peri-uterine Sanguineous Tumours; on 
ae Tumours of the Bones; on the Various Cysts of the 

outh ; on Surgical Hemostasis ; on Inguinal Hernia ; on 
Traumatic Erysipelas ; on Sutures, and the cases in which 
they should be employed; on Cancer of the Uterus, in its 
relation with Fecundation, Pregnancy, and Parturition. 


NEW PARISIAN BOOKS. 


The following important works were issued from the 
Parisian press during the last week :—“ Dictionnaire de 
Chimie Pure et + got par le Prof. A. Wurtz: 
Hachette. “Traité de Pathologie et de Thérapeutique 
Générales,” par le Prof. Jaumes: V. Masson. “ Entretiens 
Familiers sur l’Hygiéne,” le Prof. Fonssagrives: V. 
Masson. “ Traité des ies de l’Utérus,” par A. Nonat 
et A. Linas: Delahaye. 

Paris, May 4th, 1869. 


Royat Cottece or Surcgons or Enetanp.—The 
following gentlemen passed their final examination for the 
diploma, and were duly admitted Members of the College, 
at a meeting of the Court of Examiners on the 4th inst :— 

Attwater, Arthur W., Brondesbury Lodge, Kilburn. 
Broom, Henry J., Lianelly, South Wales. 
Cheyne, William 


y, John 


Edwards, William H., Antigua, West Indies. 
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George E. F., L.S.A., Starston, Norfolk, 
Harris, Andrew, Manchester 

Hart, John, Calcutta. 

Hartill, John T., L.R.C.P., Willenhall, Staffordshire. 
Kennedy, Edward, 

Kibbler, William A., Hackne 

Kipling, William, Ls. A., Romaldkirk, Yorkshire. 
Parsons, E., Islip, Oxfordshire. 

Plaxton, Joseph W 

Reynolds, John, Brixton, Surrey. 

Ringer, Beverley 8., John-street, we. 

Sewell, Allen, L.S. A, Euston-square 

Ticehurst, Augustus. R., L.S.A., Hastings. 

Wade, George H,, Plymout th. 


The following passed on the 5th inst.:— 


Betts, James O., L.S.A., Calcutta. 
Calantarients, Johannes A,, Erivan, Armenia. 


Caldecott, Randolph, . 

Davies, Wm. Henry, L.S.A., Newbridge, Monmouthshire. 
Edwards, Lewis, Wimbledon, Surrey. 

Fielding, James, M.D., Toronto. 

Harris, Robert, Hackney. 


Hughes, Arthur H., M.B., Toronto. 

Kenyon, John is. Ditton. 

Moor, Alfred, Dar! 

Parkinson, John it Ww. , Winborne, Dorsetshire. 
he, John E. Howard, Liverpool. 

Robathan, George B., Risca, Monmouthshire. 


Shaw, Josephus, Lees, near Manchester. 

Shewen, Alfred, Sevenoaks, K ent. 
At the above examinations, three other candidates, having 
failed to satisfy the Court, were referred for six months’ 
further professional study. 

The following gentlemen their te 

tions in Anatomy and ee logy at a m the Court 
of Examiners on the 29th ult. :— 

W. P. Thornton, Josiah Williams, and James Chilcot, of University Col- 
Dodd, John Johnston, and H, K. Mallen, of Newcastle-on-Tyn ‘ 
Brierley apd W. J. Kennedy, of eo William Curling aoa EB. W. 
Freeman, of Rendon j c.C. Roget, of Middlesex ; R.J. Sivan, of Dublin ; 
J. K. Tucker, of es W. G. Watson, of St. Mary's; RK. T. Eager, of 
Manchester Ante E Be Thomas Harrison, of ‘Liverpool ; F.C, 
Turner, of Cambridge and Guy's; Frederick Deshon, of Charing-cross ; 
H.W. Coleman and G. T, Taylor, of Leeds; T.C. Eagar and Geo. Fenton, 


of a pg R. J. Martin, ‘of Manchester: Joseph Hunt, of Bir- 
B. Slaughter, of St. Thomas's; John Davidson, of Aber- 


Of the 108 candidates admitted to examination on the 27th, 
28th, and 29th ult., 22 failed to uit themselves to the 
satisfaction of the Court, and were referred for three months’ 
further anatomical study. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 29th :— 


Adcock, Hugh, Abbey-street, Bermondsey. 
Durant, Edmund, Winchester. 
erg” Joseph William, Wimbledon. 

ne John, High-road, Lee, Kent. 
Jo 


hin Knowler, itney, Oxon. 
bert, Glasgow University. 
Take, Bramley, Camberwell-green. 
The following gentleman also on the same day passed his 
first examination :— 
Fryer, John, Leeds School of Medicine. 


OF SURGEONS, TrELAND.—The fol- 
lowing gentlemen passed their primary examinations in 
Anatomy, Physiology, and Materia Medica, at a meeting of 
the Court of Examiners held last week :-— 

T. Alman, R. J. Deh Robert hee Michael Barry, John A. Bolton, 
Charles Bourns, D. Browne, Geral ae Abraham Colles, Richard Pr. 
Condon, J. Collett, c. Co pinger, T . K. Cornelius, J. Cremins, D. Cullen, 
Andrew James er, Mark Fenton, John Finnegan, Robert 
Frazer, H. ie hegan, D. Hadden, F. Harricks, John R. Hilles, John 
Hoysted, ughes, “Trvine, C. Jackson, = 
T. M Martin, Maturin, M M. O'Brien, 

G. Ormsb: "Lambert Ormsby, E. Palmer, Joshua Par -4 H. Purdon, 
William Lateeen, A. Skipton, "A. St. Lawrence, J. Storey, E. Taylor, 
P. Tellet, E. Thomson, W. Volatti, E. Ward, W. West, J. C. P. Widdup. 


Guy's F. MRCS. M.B. 


the t house-ph 
until July, when Dr. 
the present junior aegis will succeed him. 
Mepicat Cius.—The usual monthly dinner of this 
Club took Lage on Wednesday week, Dr. Richardson, F.R.S., 
in the chair. The party consisted of between and 
forty, and amongst the visitors and members present were 


sary Char = the _ appointment 


Professor Macdonnald, Mr. Joseph Kni night. Mr. Marshall, 
President of the Medical Society, Sir William Fergusson, 
Sir Charles M‘Grigor, &c. Dr. Richardson, in pro 
‘Success to the Medical Club,” said that the Club, thoug 
by name medical, was in fact cosmopolitan i in its character. 
No eminent man in science or in literature was excluded 
because he was not medical ; on the contrary, the promoters 
of the Club had done all they could to remove every trace 
of a narrow and exclusive spirit. At the same time, they 
were satisfied that medicine alone presented a basis suffi- 
ciently broad, scientific, and social, on which to place 
manently an institution such as the Medical Club claims to 
be, and is, and means to be. Medically, the Club was a 
centre for the representatives of physic in all parts of the 
empire, and every man, known or unknown, who joined it 
was sure, whenever he was able to visit the Club, to make 
some new friend, and receive some new social advantage. 
The monthly dinners tended effectually towards this very 
desirable object of bringing members of the profession, 
who were widely separated at most times and seasons, into 
friendly eteccrm Pony and of making them alsoacquainted with 
men of mark and stamp in other professions. The gradual 
and safe increase of members showed clearly that the prin- 
ciples of the Club were sound, and nothing now was re- 
quired but time and patience to perfect what had been a © 
happily conceived, and, up to this time, so faithful] 
out. The Chairman, in conclusion, said he had ‘honed, hoped, 
when the news of the return of Dr. a was a short 
time since announced, that the meeting this month might 
have been by the presence of the illustrious ex- 
plorer. Had it been so, there can be no doubt of the wel- 
come that would have been tendered him in the Club; and 
he, the Chairman, yet hoped that one day the members 
would have the happiness of being able to offera home toa 
traveller whose work was so pure a glory to the profession 
he adorned. The finances of the Club, he was happy to 
say, were in a satisfactory state, and he had t pleasure 
~ a ay that at the next dinner, which would be on Wed- 
mors June 2nd, Mr. Erasmus Wilson had kindly con- 
to preside. 


Dr. Corrretp has been appointed to the Chair of 
Public Health at University College. 


Medical 


Apams, W. P., M.R.C.8.E., L.S.A., has bee: Hor to the 
West London Hospital, ‘vice J. S. M. re- 


| 


si 

Ausownnrs, W. HL, 
the Darlington District of 
Piper, F.B.C.S.E., resigned. 

Broom, C., M.R.CS. E., has been appointed Medical Officer for the Cheriton 
Fitzpaine District of the Crediton Union, Devon, viee Josiah Body, 

.R.C.P.Ed., resigned. 

Burpert, H. F., M.R.C.8.E., has been ay ted a Surgeon to the Cannon- 
street Male Adult Provident Institut on, Birmingham. 

Cesar, A., L.F.P. & Glas., has been appointed Medical Officer and Wy 
Vaccinator for the North District, the Workhouse Intirmary, and 
Schools of the Mile-end Old-town Union, vice B. B. Lyel, L-R.C.P. ta. 
deceased. 


has been appointed Medical Officer for 
Darlington Union, Darham, vice 8. E. 


Cuarxkson, J., M.R.C.S.E., has been a © Suman to Gumen- 
street ‘Male Adult Provident Tnstizetion, Birmingham 

Cuay, G. L., M.R.C.S.E., has been appointed a Surgeon to ‘the Old Meeting 
Friendly Fund, Birmingham. 

Cus, BS has been appointed Assist r to the General 
Hospital Birmingham. 

Covey, C. E, M.R.C.S.E., has been appointed for District 
No.5 < the Woodbridge Union, Suffolk, vice R. Mitehell, M.D., 


resign 

Curaesrt, C., M.D., L.R.C.S.Ed., has been appointed Surgeon to the Ancient 
Order of Foresters, Edinburgh. 

Ewnans, C.T., M.B.C.S.E., been appointed for the Little- 
port District of the J Union, vice D. Maci 

Evans, T. M., M.R.C.5.E been Sargon to the Hall 
and Sculcoates Dispensary, an eturer on Forensic Medicine at the 
Hull and East Riding School ~ Medicine and Anatomy. 

Farwecomns, R., M.R.C.S.E., has been appointed a Surgeon to the Cannon- 
street Male Adult Provident Institution, ham. 

Fippss, D., M.D., has been appointed Physician to Robert Gordon's Hos- 
pital, Aberdeen, vice R. Dyce, M.D., deceased. 

Haut, 8., M.R.C.S.E., has been appointed Medical Officer for the Brocken- 
hurst District of the Lymington Union. 

Harxer, J., M.D., has been appointed Medical Officer and Public Vacci- 
nator for the Morecambe District of the Lancaster | Union. 


t Di 
P 


M.R.C.8.E., has been y to the Cot- 
tage H Middieabrough-ov-Tees. = 

Hopesox, been edical Officer istrict 
Ne of the Wisbech Un ion, Cambridgeshire. 


| 
Howse, Frederic, L.S.A., Kilburn. 
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Hovstey, J. M.D., has been appointed Medical Officer and Public Vacci- 
nator for the Cuckney District of the Worksop Union, Notts, vice J. 
Royston, M.R.C.S.E., resigned. 

Howey, E. W., M. R.CS.E., has been appointed a Medical Officer to the 
Bromyard é ‘ottage Hospital. 

Jackson, W., M.B.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Bolton District of the Lancaster Union. 

Joxunvax, J.,. M.B.C8.E., has been appointed a Surgeon to the Cannon-street 
Male Adult porwr Institution, Birmingham. 

Jowzas, F. W., has been appointed a Surgeon to the Sussex 
Hospital, 

Luorp, R L.S.A., has been appointed Assistant House-Surgeon to the 
West ‘tke Hospital, Hammersmith, vice W. P. Adams, appointed 
House-Surgeon. 

R. P.. M_B.C.S.E., has been appointed Obstetric Surgeon to 
the St. George and St. James Dispensary, vice A. W. Edis, M.B., resigned. 

Moszs, F. H., M.R.C.S.E., has been appointed Medical Referee to the Pra- 
dential Assurance Company for Burton-on-Trent. 

Nertiesutr, Mr., has been appointed a Clinical Assistant at the London 
Hospital, vice Waren Tay, M.R.C.S.E., appointed Assistant 

O'Connor, M., L.K.QC.P.1L, has been appointed Medical Officer for the 
Purl’s- of the Ely Union, vice C. Farrar, M.D., resigned. 

Praanse, G. R.C.S.E., has been appointed Assistant-Surgeoa to the 
Westminster Hospixal. 

Pors, E., M.B.C.8.E., has been appointed Medical Officer for District No. 10 
of the eI of Lambeth. 


Porrss, J. B., M_D., has been inted an A heur to the St. George 
and St. James Dispe = vice Edis, resigned. 
C., been appointed Medical Officer for the 
hire, vice W. N. Clarkson, F.R.C, 


District of the Whitty Un Union, Y 
deceased. 


BRawpoy, | been appointed Surgeon to the Liverpool In- 

or 

Rayyes, W., M_RCSE., has been appointed Assistant Medical Officer to 
the General Hospital and y for Sick Children, Manchester, 
vice J. Charlesworth, M.R.C.S.E., resigned. 

Boxsryson, Mr. M. A., has been appointed to the fourth District of the 
Chailey Union and Ditchling Workhouse, vice B. G. Everett, deceased. 

Savace, G. H., M.D., has been appointed Medical Officer for District No. 2 
of the Alston-with-arrigill Parish, Cumberland. 

Sworn, G., M.R.C.8.E., has been appointed a Surgeon to the Cannon-street 
Male Adult — Institution, Birmingham. 

Srvnes, H., M.B , has been appointed Medical Officer for the nae 
District of ry Shipton-on-Stear Union, Warwickshire, vice W. R. 
Horniblow, M.D., resigned. 

Taumay, 8, J., L.R.C.P.L., has been appointed House-S om and Apothe- 
cary to the Lincoln General Dispensary, vice G. Hett, M.B., resigned. 

Traxocn, D M.B., has been appointed House-Surgeon and Apothe ary to 
the Northern fi Infirmary, Inverness, vice C. Adam, M.B., C.M., resigned. 

R. P., M.RCS.E, has been appointed a Surgeon to the Cannon- 
street Male Adult Provident —— Birmingham. 

Wrss, J. M., M.D, b appoiued Physician to the St. 

and St. James Stepcbeere. vice R. n, M 

Wvera, Mr. J., has been appointed Resident Secretary to the Camberwell 
Provident Dispensary. 

Yous, A., M.D., has been aj Medical Officer for the Fernhurst Dis- 

trict of the Midhurst vice Hammond, L.B.C.P. 


Duths, Marriages, amd Deaths. 


BIRTHS. 


Daty.—On the 2nd inst., at Queen’s-road, Dalston, the wife of Frederick H. 
Daly, M.D., of a daughter. 

Exuiorr.—On the 2ist ult., wife of Geo, H. Elliott, M.R.C.S.E., of North- 
street, Chichester, of a 

the 16th alt., Burbage, Wilts, the wife of Geo, F. Fulcher, 
M.B., of a daaghter. 

Lgacu.—On the Ist inst., at Sturminster Newton, Dorset, the wife of J. 
Comyns Leach, B.Sec., M.R.CS.E., of a son 

Maper.—On the 25th alt, at Fitzroy- -square, the wife of Henry M. Madge, 
M.D., of a son. 

Roxsss.—On the = inst., at Grantham, the wife of C. H. D. Robbs, M.D, 
of a daughte 

the. ul ult., at Crockherbtown, Cardiff, the wife of Alfred 
Sheen, 


M. 
Srewart.—On the 2h ult, at Newport, Pife, the wife of Dr. Stewart, of 
a son. 


MARRIAGES. 


the 29th ult., at St. Gabriel's, Pimlico, Dalrym 
. to Anna terof the late Pat G 
, Madras Ci vil Servics.. 
Srocwat1—Moco.—On the 27th ult., at Glastonbury, Frederick Stock- 
o ton ouse, Alexander-road, to Sarah 


DEATHS. 
Canyas—On the 23nd alt, John Carnes, M.R.CS.E, of Coxhoe, Ferryhill, 


Durham, 
Hagprye.--On the ult., Joseph Jas. 
“ Any Harding, of Princess- 
ee the 2nd inst., Humphrey L. Maysmor, M.D., of Cliftonville, 
Mvypar.—On 27th ult., Charles Munday, L.R.C.P. King-street, 
Snow-hill, aged 57. 
Perxtws.—On the pon Dr. John Perkins, of Brussels (a resident there 
for fifty fours), 76. 
Spencer. ~ the 4th inst., John Spencer, M.D., of Regent’s-park-terrace, 


Ww .—On the 28th ult, Geo, W of Ashton-under-Lyne, 


Medical Diary of the Tec 


Monday, May 10. 
Sr. Marx’s Hosprrat.—Operations, 14 
Roya. Loypon Hosrrrat, 10} a.m. 
Faex Hosritac. —Operations, 2 Pm. 


Tuesday, May 11. 
Rovat Lowpoy Hosrrrat, 10} 
Guy's 1} 
Wasruinsree 2 
Nationat Ostuorapic 2 
Royat Lwerrrvrion.—3 r.u. Prof. Grant, “ On Stellar Astronomy.” 
Rovat Meprcat «wp Curevecicar Socrery.—S} Dr. H. Weber, “On 
the Treatment of Phthisis by Prolonged Residence in Elevated Regions.” 


Wednesday, May 12. 
Royrat Lowpon —Operations, 10} a.m. 
HosritaL.— Operations, 
Sr. Hosrrrat. 1} Pw. 
Sr. Twomas’s 1} 
Sr. Mary’s Hosrrrat.—Operations, 1} 
University Hosrrrar.—perations, 2 
Loxpow 2 
Hosrrtar, 2 p.m. 
Socrety.—S Council Meeting. 


Thursday, May 13. 
Rorat Loxpos Orargacutc 10} ax. 
Sr. Grores’s Hosrrtat.—Operations, | 
Universrry Coutees Hosrrrat. 2 Pm. 
West Hosrrrat.—Operations, 2 
Royat Orrnorzpre 2 
Cur teat Lospos Ornraataic Hosrrra,.—Operations, 2 r.«. 
Lystirvrion.—3 Prof. Tyndall, “On Light.” 


Friday, May 14. 
Rorat Lowpos Hosrrrar, 10} 
Westminster Hosrrran. —Operations, 14 P.x. 
Iwsrrrvriox.—8 Mr. Perkin, “On the Newest Artificial Colour - 


ing Matters.” 
Socrery or p.x. Dr. Morell Mackenzie, “ On a Case 
of Displacement of the Trachea by External Pressure.” — Dr. Beigel, 


“On Cases of Chronic Bronchitis treated by Chloride of Ammonium.”— 
Dr. Gee, “On the Action of a New Organic Base, * Apomorphia.’ ”— 
Mr. Ernest Hart, “ Oa Pywmia from Otitis. '"—Dr. Anstie, “On a Case of 
Epilepsy in which the Paroxysms are arrested by Quinine.” 


Saturday, May 15. 
Sr. Taomas’s Hosprrat.—(perations, 9} a... 
Rorat Loypow Hosprrat, Moorrre.ps.—Operations, 10} 
Fares Hosprrat.—Operations, 1} 
Sr. Hosrrtar.—Operations, 1} 
Cuagrye-cross Hosrrrat.— ions, 2 P.x. 
Roya I ystrrvrion.—3 . Seeley, “On Roman History.” 


Aotes, Short Comments, and Anstoers to 
Correspondents, 


Parssrvation or Lire. 

A Bru which is, no doubt, intended to put an end to so much of the busi- 
ness of “ baby-farmers” as depends upon the secrecy that enables a speedy 
and effectual repression of population to be carried on by them without 
much chance of detection, has been laid on the table of the House of 
Lords by the Marquis Townshend. It proposes to enact that no person 
shall be permitted to take charge of any infant under the age of five ) ears 
for the purposes of ing and maint without having previously 
obtained, from a magistrate of the district in which the person so desiring 
to undertake the charge shall reside, a licence in writing to that effect. 
The licence when granted is to be d d with the clerk to the guar- 
dians ; and the relieving officer of the district is to visit once in every 
three months, or oftener if necessary, all infants so placed out to nurse ; 
he is further to report after his visit the name, birth-place, parentage, 
age, and health of each infant, together with the amount paid for its 
maintenance and care. Notice of removal of an infant from one dis- 
trict to another is to be given, and a penalty of £5 is attached to any 
breach of the law. The second reading of the Bill is set down for the 
20th of June; but seeing the work that is cut out for the Peers after 
Whitsuntide, we are not sanguine that any legislation upon this matter is 
likely to take place this session. We shall, therefore, suspend any critical 
remarks upon Lord Townshend's Bil! until we see what probabilities there 
are of its being read a second time. 

Vv. O. V.—We are unable to give an opinion this week on the particular 
question ; but will do so in our next issue, 


Mr. Williams should consult a practitioner in his neighbourhood. 
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Waicut or Brary pirrerent Races or Mey. 

Wes have recently perused an elaborate paper by Dr. J. B. Davis on the 
“Weight of the Brain in different Races of Men,” which was read before 
the Royal Society. The method pursued by Dr. Davis in his researches 
has been to gauge the different capacities by filling each skull, as uni- 
formly as possible with clean and dry Calais sand of a definite specific 
weight (1425), and then to pour it out and weigh it. In order to make 
allowance for the other contents of the cranium besides the encephalon, 
he has given a per-centage deduction of 15 per cent., which appears to 
bring his results very closely in accord with those obtained by different 
observers by other methods. The weight of the sand, after this deduction, 
has then to be converted into its equivalent of cerebral matter of the 
specific gravity of 104. The total number of human skulls of different 
races examined in this way has been 762, and the following are among the 
results at which Dr. Davis has arrived :—The average brain-weight of 21 
Englishmen is 50°28 oz., or 1425 grms. ; that of 13 Englishwomen, 43°13 oz., 
or 1222 grms. ; that of the entire series is 47°50 oz., or 1346 grms. Accord- 
ing to Dr. Thurnam’s analysis of Dr. Peacock’s tables, the Scotch appear 
to have an advantage over the English in cranial capacity. Of 16 ex- 
amples of French skulls, 9 of men and 7 of women, the meen of the series 
was 45°17 oz., or 1280 grms.—decidedly below the English. The skulls of 
Italians, Laplanders, and Swedes examined gave a general mean closely 
agreeing with that of the English. The Germans, owing to the great pre- 
dominance of male skulls—six-sevenths of those examined,—gave a high 
average, 50°28 oz., or 1425 grms. The mean of the series of the German 
skulls exceeds the English mean. It appears from Dr. Davis's tables that 
the Gipsies stand lowest in the series of European peoples in brain-weight, 
so far supporting their supposed Indian origin. Hindoos; The mean of 
the series of 35 male and 31 female skulls was 42°11 oz., or 1193 grms., 
which is exactly the same as that of the Afghans. The extraordinary diffe- 
rence in the weight of the brains in the races of India from those of Europe 
seems to be deserving of the serious consideration of the advocates of the 
Indo-Germaniec or Aryan hypothesis. The general average of 210 skulls of 
Asiatic races as compared with that of European races shows a diffi 


To the Editor of Tux Lancer. 


Stx,—I have now seen the questions and answers referred to by Dr. 
Wilson. 

On the Thursday morning, on reaching White’s house, I found his son 
suffering from a severe compound dislocation of the astragalus and os calcis, 
with extensive laceration of the integument. There was no hemorrhage, 
nor had there been any. With some difficulty I reduced the dislocati 


brought the skin together with needles, enveloped the limb in loose cotton 
wadding for warmth, placed it between splints, and ordered carbolic-acid 
lotion to be constantly applied. I stated that the case was a bad one, and 
that amputation might possibly be necessary, and offered to send for Dr. 
Morison (a gentleman for whom I have the highest respect). This was de- 
clined, as they were satisfied with what I had done. On visiting the patient 
at half-past one, I found him doing well: but his father said that the 
neighbours, alarmed at the hint of amputation, had induced him to send for 
a bone-setter, one Curry, a bricklayer. He hoped I would not be offended, 
and asked me to stop and speak to him. Of course I declined, and forbade 
him to allow anyone to touch the limb. He then entreated me to take off 
the splints for Curry to see the leg, which I positively refased todo. He 
caught my coat to induce me to stop; but I gave up the case, and left the 
house. Some hours after, White came to my surgery, and made the follow- 
ing statement to my housekeeper, who has attested it before a magistrate. 
In this and the following case | forward you the original documents :— 


“1, Barbara Smiles, of Castle Eden Colliery, in the parish of Monk Hesle- 
don, in the county of Durham, do sol ly and si ly declare that on 
the Thursday afternoon Anty White came to the surgery, and asked to see 
Dr. Reilly. The doctor was out. He said he hoped the doctor would not 
be offended about the bone-setter. He was quite satisfied with all he had 
done ; but the neighbours persuaded him to send for Curry, who was an old 
uaintance. He said he wished Dr. Reilly would stop on, but he would 
not. He said Dr. Wilson and Curry had loosed the foot out, and took the 
splints off, and poured oils upon it, and put it on an iron thing with bars 
across, which Dr. Wilson brought. They did not ando the stitches. He was 
quite satisfied with all Dr. Reilly had done, and he told me to be particular 
and say he hoped he was not offended. And I make this solemn declara- 
tion, “ Barpara 


of 76 grms. in favour of the latter. The general mean of African races as 
deduced from 113 skulls is 3°23 oz., or 91 grms., less than the European 
general mean. The investigation of 35 skulls of Australian races (24 men 
and 11 women) gives a general mean brain-weight of 41°81 oz., or 1185 grms. 
Ix this they stand apart from the people of all the other great divisions of 
the globe by possessing the smallest brain. They have a brain-weight 
which is one-ninth less than that of Europeans. The accuracy of the pro- 
posed tare employed by Dr. Davis in his calculations has revived an im- 
portant illustration in some recent labours of an eminent Austrian ana- 
tomist, Dr. A. Weisbach, of Vienna. 

W. W. P.—The Act says that no person shall be appointed a public vac- 
cinator who shall not possess the qualification heretofore prescribed by 
the Lords of Her Majesty's Council, &c. We presume that our corre- 
spondent, having filled the office of public veccinator, possesses the neces- 
sary qualification. 


Sir Dominic Corrigan.—The paper shall appear next week. 


Tur Avrat Case. 
To the Editor of Tar Lancer. 

Srr,—There is probably thickening of the mucous membrane of the 
Eustachian tubes, causing obstruction. The occasional relief is caused b; 
the obstruction being temporarily overcome. There is perforation of 
the membrane tympanorum. For the former, a powder, composed of car- 
bonate of soda and white sugar in equal parts, should be blown into the 
Eustachian tube, naso, by means of a quill; or a solution may be made 
of the powder, twenty grains to the ounce of tepid water, and injected by 
means of a syringe, in either case two or three times a day. The Politzer in- 
flation should also be used several times a day. For the latter I have often 
found the following lotion, cages night and morning, effective : Rose water, 
two ounces; glycerine, one drachm and a half; biborate of soda, twelve 
grains. If this treatment be adopted, I should be much obliged if the gen- 
tleman would publish the result.— Yours obediently, 

Fexp. Irvine pe Lise, 
May, 1969. Aural Surgeon’s Dresser, Guy’s Hospital. 


Mr. Coxtts’s Successor. 

Dr. Morgan writes to us, denying that he was ever an actual candidate for 
the vacancy in the surgeoncy of the Meath Hospital. We still think that 
the relection made requires some explanation, as Fellows of the Irish 
College and surgeons of acknowledged standing were passed over in 
favour of a comparatively young licentiate. 

Fair Play is unnecessarily affected by the opinions expressed to him with 
reference to the degree of M.D. ; for we are quite sure they are those of an 
ignoramus only, and indeed are beneath notice. We may on a future 
occasion recur to the general question raised by our correspondent. 

Dr. Kelly.—We believe that Dr. H. Blanc, 9, Bedford-street, uare, 
W., would be able to supply our correspondent with the information he 


needs. 
Fess. 

Mr. C. W. Dempsey (Oldbury) says that ex-medical officers of Sick Clubs 
are now seeking to get back Clubs on old terms; and that if he was to 
blame for taking them on these terms, they cannot be free from blame. 
The cases are not similar. He took them when they were making a stand 
for an advance of remuneration, and by so doing he caused them to fail. 
Mr. Dempeey’s defence of himself is more ingenious than convincing. 


“Solemnly declared and subscribed at Hardwick Hall, in the county of 
Durham, this 4th day of May, in the year of our Lord, 1869, before me, one 
of her Majesty's justices in and for the said county of Durham. 

“J. C. H. Jomystors.” 


On my return at night I went to White's, and made strict inquiry of Mrs. 
White. Her answers in every respect corroborated her husband's statement. 
1 then wrote to Dr. Wilson, and received his answer. On Saturday morning 
I addressed the same inquiries to Mrs. Swindler, and I unhesitatingly say 
she made the same replies the Whites had done. On Friday ni ft Mr. 
Edward Magee, a well-known and most respectable inhabitant of 
Eden, called at White's, and Mrs. White ~ me made this statement to him, 
which he also has attested before Capt. Johnstone, J.P. :-— 


“T, Edward Magee, of the parish of Castle Eden, in the county of Dur- 
ham, do solemnly and sincerely declare that on Friday evening, April 23rd, 
I and my son Edward called at White's house in the way of our business as 

. I saw Mrs. White. She told me her boy had happened with a bad 
accident. She said the foot was terribly smashed up, the heel being down 
in the sole of the foot ; that Doctor Reilly was called in, and that he set the 
foot ; that she said that a bone-setter named Curry was afterwards bi t 
by the father to satisfy himself that the foot was well set; that Dr. Reilly 
was asked to meet that bone-setter, and refused ; that they were anxious he 
should stop, and even caught him by the coat to make him stop, but he still 
refused. She said they then sent for Dr. Wilson, who came, and that he and 
the bone-setter opened the splints out; that they said no man in the world 
could have done it better than Dr. Reilly had done. And I make this 
solemn declaration. “Epwarp Macrs. 

“Solemnly declared, &c., before me, &c., 
“J.C. H. Jomysrone.” 


Does not this justify me in the line of conduct | have adopted? Is it not 
plain that I, against my own interests, abandoned the case in consequence 
of the advent of Curry, when, by pandering to the prejudices of the paren 
I might have retained it to the end? 1 am sorry that in my second letter 
should have accidentally written the name “ Patterson” instead of “ Watson.” 
Mr. Watson keeps an inn in Castle Eden Colliery, and in that inn he has 
stated that the practitioner, the bone-setter, and the anxious parent subse- 

uently met. 

. With regard to the question of hwmorrhage, I distinctly assert that there 

was none. The wound was a lacerated one, and did not bleed. I had filled it 

to its fullest extent with carbolic-acid lotion, and kept the same constantly 

applied to the limb. The thin sanious discharge which oozes from every 

compound fracture reddened this as a teaspoonful of blood will tinge a 

basinful of water ; the loose cotton sucked it up, and —_ an appear- 

ance which a very stupid old woman might, doubtless, fancy due to hemor- 
, but which no professional man could mistake. 

boy just before the bone-setter appeared, his pulse was full. I 

whole length of the wound, and saw that there was no what- 


ever. 

For the contradictory statements now made I care little. It is well known 
that any medical man who declines to tolerate a ter or meet a 
homeopath is always the worst in the world with those who requested him 
to do 80; while the eony going ractitioner who would see “no 
after all” in meeting Professor Holloway, is considered to have no humbug 
about him, and to above such narrow-minded professional prejudices. 
Mr. Magee’s evidence fully bears me out, and shows plainly that the parents 
did not “ refuse to allow Mr. Reilly to continue his attendance ;” that they 
were, on the contrary, anxious he should do so, only he would not. Finally, 
will Dr. Wilson deny that he and the bone-setter were in the room 
with the patient ? As yet, it may be observed, it is only denied he accom- 
e— Curry to the house. Will he deny that subsequently he was in Mr. 

atson’s inn in his company? Lastly, | having thrown up the case in con- 
sequence of the interference of a bone-setter, does he think it 
to take up that case in a few minutes, and before the 
the house? Docs anybody ? 

am, Sir, yours faithfully, F 
Castle Eden, May 4th, 1899. Maxwext Rarity, M.B.CS., L.R.CP.E. 


When I visited the 
examined the 


is out of 
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Tue Sanrrary State or Baru. 

Bars is a handsome and, on the whole, a comparatively healthy city. It has 
everything it could desire within its grasp to make it such. Its death-rate 
in the year 1868, as we learn from a valuable Report on the Sanitary Con- 
dition of the City, by Dr. Barter, was 21°56 per 1000; that of 
22°20 per 1000. But Bath might be much healthier than it is. York, 
Chatham, Dudley, Brighton, Swansea, Cardiff, Devonport, and Cheltenham 
are towns with about the same population as Bath, yet the last-men- 
tioned city has a higher death-rate than either of the other towns named, 
and many of which contrast unfavourably as regards natural advantages. 
There seem to be two particulars by which the difference may be explained 
in the case of Bath. This city is supplied insufficiently with water, and 
its drainage is bad. The necessity of a larger and purer water-supply to 
the whole city of Bath, says Dr. Barter, cannot for a moment be doubted. 
Water is to be had pure and in abundance at a comparatively short dis- 
tance ; and whilst he speaks of the waste of water in some districts, he 
quotes sufficient facts to substantiate his opinion. Especially does he refer 
to a place called Lansdown Hill, where two large colleges and villas have 
‘been erected hard by a cemetery, where a great number of interments 
have taken place; and the site of this cemetery is deseribed as a parti- 
eularly unfortunate one, bearing in mind the character of the soil, the 
percolation of water, and the namber of springs arising from the Hill. 
The river Avon is apparently sadly polluted just before it reaches Bath, 
receiving a small stream from Trowbridge, greatly fouled with sewage 
and refuse, whilst into it runs another river which receives the drain- 
age of Frome; in fact, into the Avon before it gets to Bath no less than 
seven towns drain. Then all the Bath sewers open directly or indirectly 
inte the river, which is turned into a common sewer; and it is said that 
there is in one part a bed of sewage of many years’ accumulation at the 
bottom of the river. What improvements have been made are hardly de- 
serving the name, and Dr. Barter will be satisfied with nething else, and 
rightly so, than keeping the river-water from sewage contamination. As 
might be expected, Bath is not free from zymotiec disease. The inha- 
bitants have Dr. Barter’s valuable Report before them, and it is to be 
hoped that they will be stimulated to pat a stop to the pollution of the 
fine old river which runs through their city, and that they will secure the 
better water-supply which is within their reach, and so reduce still more 
decidedly their yearly mortality. 

L. M. T.—The licentiates of the two Colleges are on a par with regard to 
professional standing, but have no right to the title of “Dr.” It is given 
them by courtesy. 

A 
To the Editor of Tax Lawcerr. 

—A in the Daily Te on the case of the fasti of 
with thet the medical profession tet 
the —= know what they are to think about this “ strange story.” History 
does, indeed, repeat itself ‘in a most ludicrous manner, even to such minutie 
as are exhibited by the case under notice. We are told that the Carmarthen 


actively so. Her hair grown long Pt J the tL, and her second 
dentition has been ees withi riod.” 
also grown considerably, and the temperatu’ 
amount. a are asked to ve that active cell-growth, r and de- 
velopment of tissues, respirat &e., can go on for a period of sixteen 
without the of solid food or even water during 
— of that period. We are told that the parents are “ well-to-do, 
able people,” distressed by the strange phenomenon in at ho nt 
This may be; but it requires no great depth of learning in physiology or 
chemistry to ‘make one quite sure of the leas “ Ex nihilo nin oy 
I have said that history m repeats itself. Do any of your 
collect the famous case of the fasting girl of Tutbury, which stirred the 
whole country some fifty or sixty years ago? The details were perfectly 
parallel to those of the Carmarthen case. A committee of investigation was 
a. and after watching night and day for a period, the girl's strength 
endurance gave way, and the confessed the whole imposture The 
in which sustenance had been conveyed to her was 4 saturating her hand- 
heres one the sleeves of her night-dress with starch. This she sucked out 
portunity offered, and thus a considerable quantity of food was given, 
b= indeed, was fully proved Me the bundle of dirty linen, containing the 
excreta, which was Tound in the bed. Not that it would be difficult for a 
person to retain these during a long period. 1 had lately a patient who 
never had any action of the bowels under a month, and sometimes five 
weeks ; and one who lives on such small quantities of food might well pro- 
long this period. If Dr. Lewis succeeds in obtaining a committee of inves- 
page let By meee in the first instance, the exhibition of an enema, by 
he will be saved a of trouble, bearing in mind 


am, Sir, yours truly, 

King’s Lynn, April 24th, 1869. 

PS.—I need searcel nt out to the correspondent of the Dail Tele- 
graph that thatthe sleep hy entmals requizes a large amount of 
stored-up sustenance, and this supply is soon exhausted. 

*,° We always held one and the same opinion, notwithstanding the remarks 
made in some of the daily journals and those in a medical contemporary 
as to the effect of “ accumulated evidence.” The Welshman for April 30th, 
containing an account of the inquiry at the Petty Sessions at Liandyssil, 
has reached us just as we are going to press. The charge of assault 
against Dr. Hughes completely broke down. So far from having been 
rough in his manner or conduc}, Ur. Hughes's manner was described as 
gentle ; and Mr. Fitzwilliams said the Bench were unanimously of opinion 
that Dr. Hughes only did what any medical man would have done in en- 
deavouring to find out the truth about this girl, and that all he did was 
with the consent of the mother. 


Ovr-poor Carprirr. 
Aw alleged case of neglect on the part of the relieving officer of the Cardiff 
Union has been brought before the guardians by the district medical 
officer, Dr. A. Sheen. A man had severely sprained his foot, and was 
ordered rest. He sent for a medical order, and for one to go before the 
Board. The former was granted; but the latter was refused, and he was 
neither visited nor relieved for more than a week. It was admitted by the 
Chairman that the charge was a grave one, and it is certain that no satis- 
factory explanation was given ; and yet it was resolved, by the casting vote 
of the Chairman, that no inquiry should be held. Dr, Sheen stated that 
similar cases came continually under his notice. Dr. Paine, one of the 
guardians, has forwarded a copy of the proceedings and facts to the Poor- 
law Board ; but as there is really no inspection of out-door relief, it is 
hardly anticipated that any further inquiry will be made. We believe cases 
of similar neglect are within the experience of most Poor-law medical 
Officers ; but it is too much to expect them to court the displeasure of 
officials who have it in their power to inflict upon them an indefinite 
y trouble and annoyance. 
A Sufferer from Cataract had better consult some ophthalmic surgeon. We 
have no belief in any nostrum for the dissipation of cataract. 
Mr. Postgate, (Birmingham.)— Thanks. The subject shall not be lost 
sight of. 


Tue Curmate or Cannes, 
To the Editor of Tax Laycer. 

Sre,—Having passed two winters at Cannes, and being intimate with 
many individuals who have lived here more or less continuously during the 
season for various periods ranging from three to thirty years, I trust you 
will allow me, as a subscriber to your valuable journal, to make a few 
ral observations in reply to Mr. Wyatt's very unfavourable notice of this 
justly popular resort in your impression of April 17th. 

Your correspondent has chanced to fall on an exceptionally unfa' 
season, as is proved by the fact that, according to the books of the various 
perfumeries, the orange blossom is a month later than on an av of 
years; still I venture to maintain that the worst winter and saving bere, 
taken as a whole, is better than the best in Englend. 

rong proof of the great and various advantages of Cannes is furnished 
4 the "tack that between thirty and forty English families have decided on 
building or purchasing villas with extensive grounds, to which they inva- 
riably resort, besides a large number of foreigners and very many other 
families, who have not purchased, but have come here consecutively for many 
years. In fact, I believe there are more English resident proprietors at 
Cannes than in all the other winter resorts out of England, but in Europe, 
put together; and in the case of those winter resorts which were once in 
vogue, and which are now comparatively deserted, to which Mr. Wyatt 
alludes, 1 believe that few, if any, Englishmen have ever either bought or 
built villas at any of them. 

The list of residents here includes one Earl, two Countesses, one Baron, 
one Barovet, one Knight, two Queen’s Counsels, a French ayy a French 
Duchess, an Italian Duke, four Counts, one Marquis, two Barons, one 
Chevalier, os various disti literary or scientific men. 

Though this has been also an exceptionally bad season as regards the 
number of visitors, there are about 670 names on Taylor's list, sometimes re- 
tn an individual and sometimes a family ; and of these half are Eng- 

and the others Americans, French, Italians, Swiss, Dutch, Russians, 

Belgians, Spaniards, Austrians, Prussians es, Swedes, 

egians, a proportion being indivi is of high position 

and wealth. Can it, then, be reasonably sup; that the whole of these 

persons and their medical advisers have been mistaken in coming to Cannes ? 

and if so, as most of them were living at hotels, and therefore could have 

moved elsewhere without pecuniary loss, how is it that hardly any left for 

other climates, and that so many return here year after year, whose con- 
tinued existence in some cases is a marvel to everyone ? 

Mr. Wyatt appears not to know that there is at Cannes alone an extraor- 
dinary variety of different climates and situations suitable for various classes 
of invalids, instead of the very limited choice at Re Mentone, and 

ere are villas of every size and price, and hotels at every gra- 
dation of height along five miles of coast, from the Golfe Jouan to the 
and on a dry = ite subsoil. There is also the district of the Can 
for those w a sea view, but to be distant from the sea; and there is 
Vellengues whose you can neither see the Mediterranean nor feel the sea 


No doubt some of those who take am and inferior villas, or frequent 
second and third rate hotels, suffer from illnesses which erroneously 
attribute to the climate. In some villas and hotels the drains are not 
trap) ; water is not laid on to the closets or even to the houses, th 
the -¥ water of the Teague our doors; the cesspools are 
and built on to the house, and have to be emptied Ase tihesectrened, —s 9 a 
and effluvium ; the chimneys are 
smoke e house is badly finished ; the cooking by the women of rir = 
try is abominable and unwholesome ; the windows fit badly, and there is no 
inner hall-door, thus causing continual draughts in the rooms and passages. 
All these faults are corrected in a large number of the villas at Cannes, be- 
cause some of them have been built by Englishmen, and the native 
prietors have now learnt by experience what English families require, which 
at those resorts where there are no English proprietors is impossible ; and 
some of the houses have covered balconies all round, where invalids can 
walk sheltered from the wind, sun, or rain. Those who give their invalids 
the benefit of a good villa, replete with English comforts, in a good and 
cheerful situation, seldom repent of having come to Cannes ; and another of 
its advantages is its great cheerfulness, and the singular beauty and variety 
of the excursions in the neighbourhood, such as the Cap d’ ‘Antibes, Grasse, 
&c. Instead of being shut up in a huge, half-filled hotel at Hyéres, four 
miles from the sea and six from the railway, where there are not even public 
carriage-s and a funereal dulness reigns, there is at Cannes a constant 
movement by land and water; there is a Club, where last eet 
more than 600 members ; a park for drives, pigeon-shooting, and games ; 
capital band, frequent dinner- parties, balls, concerts, private theatrical 
races, regattas, and pic-nics innumerable. Surely it is of re + 
invalids and their friends should be amused Bm | occupied, otherwise they 
get dull and hipped ; and no one has felt this more than, 

Your obedient servant, 
Cannes, April 22nd, 1869. Scorvs. 
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Tux Evayeruicat Prorestart Ixstiruts 
Trarsive Hosrirat. 

Tux Evangelical Dissenters have at length fairly taken the tield in emula- 

tion with the Papists and High Church school. On Saturday last a new 
Training Hospital was started at Tottenham, under the special patronage 
of Mr. Samuel Morley, M.P., and the Rev. T. Binney. Dr. Laseron, one of 
the local medical men, who has already been conspicuous in philanthropic 
work, felt the want of nurses to attend the sick poor. He started a 
Cottage Hospital, and from this the new institution appears as a vigorous 
offshoot. We cannot but congratulate the public upon every new attempt 
to supply a want which is felt by the profession more acutely than by the 
public, and only by the latter when sickness is actually present. We are 
ready to welcome assistance of this kind no matter whence it comes or 
how it is dressed. But we have no great love for the associating works of 
this nature with the clergy. The nurse should be the handmaid of the 
surgeon and physician. She should be the ministering agent of science 
and humanity, and anything which associates her calling with sectarian 
views, or the suspicion of proselytising practices, detracts from her use- 
fulness and power. In saying this we have no wish to ignore the religious 
liberality of any, nor to prevent the wholesome influence of religious zeal, 

Mr. Adkins, (Folkestone.)—See page 649. 

Dr. Henry J. Branson.—Our correspondent will see the history of the dis- 
cussion of this subject reported in Tux Lancer of 1866 and 1867. The 
disposition of the Council is to register the holders of certain foreign and 
colonial degrees, and to publish an annual list of such recognised foreign 
and colonial bodies ; the Council to be the judge of the degrees to be re- 
cognised, and to act with the sanction of the Privy Council. 

Mr. Holmes Coote’s request shall receive attention. 


Tax Eanru-Croser System at 
To the Bditor of Tax Lancer. 

S1e,—Messrs. Girdlestone, in their letter in your issue of the 24th ultimo, 
ee es making statements the earth-closets in use at 
Wimbledon Camp, 1968, “completely at variance with actual facts.” The 
engineers to Moule’s Company then proceed to show, according to their 
views, what are the “actual tacts.” 

Ist. state that it was utterly impossible for the walls of the cesspits 
to be saturated with urine, because they 


had placed “ iron shoots” to con- 

duct the urine from the closets into the centre of the pits. I say that these 

iron shoots were fixed at the bottom of the pits ; and when the bottom of the 

pits became filled with urine, excreta, and i mud, the urine came ipto contact 
with the es « walls, saturating th 

Messrs. Girdlestone’s remarks entirely apply to the urine which fell from 

the aaa. No mention whatever is m he urine which fell into the 

the urinals; yet one common pit existed for both closets and 

ae gg (It would be interesting to know what became of the urine after it 

had reached “almost into the centre of the pit,” the long distance of eighteen 

inches from the seats ?) 


He tells us that the difficulties at Wimbledon are “limited space, no 
drainage, no money to lay drainage,” or if he had the money, “no place to 
drain into.” ‘Setting aside for a moment Moule’s closets, I oon ask, Is 


such a state of things to continue in a camp containing over 2000 men ? 
Are these men to be exposed to the evil effects of “ no drainage’ next year, as 
were last year? 

2nd. Captain Drake admits that there was a “/ittle smell,” which was 

using “carbolic acid.” I say that there was a great smell. 

3rd. The same able officer directs attention to another source of smell ; for 
he states as follows : “T found that the earth itself was at fault,” “ became 
very disagreeable 

4th. He also informs us that the “ self-acting” apparatus in the urinals 
was unsatisfactory, and had to be stopped, and the earth supplied by hand. 
I say that this supply was irregular, uncertain, and that the earth which 
was thrown down soon became like mud. Had Captain Drake (or Messrs. 
Girdlestone) visited the urinals near the London Rifle Bri , and Joining 
the camp of the 40th Middlesex R.V., he (or they) woald we seen in t 
wath. § pit what he pleases to call some of “ Dr. Reed’s mud.” 

We aa told by Captain Drake that some of the latrines had to be 
, po yo meeting. I stated that they became filled with urine, 
mu 

6th. He informs us that the earth-boxes “were empty far sooner than 
on would have been had not the self-acting apparatus been an irresistible 
toy to some people.” 1 stated that the boxes were empty, &c., sometimes by 
10 o'clock a.m., and were not refilled all day. 

I think the above statements and counter-statements prove that I was »of 
“ completely” at variance with “actual facts,” as Messrs. Girdlestone would 
wish you to believe. 

There is nothing unusual in Captain Drake’s experience as regards the 
existence of diarrhwa in cam nor he states that “1 never knew a cam 
in hot weather without diarr! ’ but he forgets that the diarrhea whic’ 

ailed in the camp /ast year wis far beyond any preceding year, and very 
Ke beyond what wevally exists in camps ; and it is a strange coineidence that 
'8 earth-closets were used for the frst time last year. 
conclusion. system is used by our in the 
erpment ought fore goin tot yy of supplying Moule’s appa- 
ratus to our troops) to p nal of Captain Drake, to 
enable that officer to ote a the ae = * fie t and complete trial at 
Wimbledon in 1869. 

Much money is being spent in Gemeiee the best gun or rifle to destroy 
life, &e. Surely there ‘ould be no objection to spend money in developing 
the best sanitary system for Sage life and preventi ru or suffering. 
There is no better tield for this than that afforded Wimbledon- 


common during the meeting of the Na tional Rifle aber 
1 am, Sir, your obedient servant, 

Serjeant’ May, 1869. S. Carrweieut Reep, M.D. 


P.S.—I omitted to state that the closets erected upon Mouie 8 system 


Duara 

Mr. D. H. Dyte, M.B.C.S8., sends us a copy of the form for certifying causes 
of death which he has had printed for his own use, and which is founded 
upon the form suggested by us in Taz Laycer of June 27th, 1868. Mr. 
Dyte has made one or two useful additions, and his form shows with the 
utmost precision to what extent the certifying practitioner in any case is 
cognisant of the fact that the death of the person named has actually 
occurred. We should be very glad to see this improved form of certificate 
generally adopted by the profession, at any rate by those members of it 
who have much to do with Friendly or Benefit Societies. Mr. Dyte’s form 
is published by Messrs. Wertheimer and Co., Circus-place, London-wall, 
and is obtainable in books containing 250 each. 

Staffordshire—We see no grounds upon which a successful prosecution 
could be based in the present state of the law. The title “ accoucheur” 
does not imply registration. Any old woman may practise the art of 
accouchement. 

Mr. G. Gustavus Santos.—No fee can be claimed by the hospital officer. 
Communications, Lerrens, &c., have been received from — Dr. Humphry, 


Mr. Moses ; Mr. Chapman ; Mr. Nettleton, Reading ; Mr. Henry, Cardiff; 
Dr. Campbell; Mr. Reilly, Castle Eden; Mr. Beck ; Mr. Currie, Dover ; 
Mr. Robinson ; Mr. Leach, Blandford ; . Mesars Argles and Co., Maidstone ; 
Dr. Felce ; Mr. Hawthorn, Dorking ; Mr. Symms ; Mr. Santos ; Mr. Elliott, 
Chichester; Dr. Kelly, Taunton; Mr. Cornfield; Mr. Protheroe, Ennis ; 
Mr. Ogilvy ; Mr. Hyde; Dr. Morris, Barnsley ; me. Fox ; Mr. Hardman, 


Cardiff; Mr. Wheeler ; Mr. Linford ; 
Mr. Litehfield, Twickenham ; Dr. Cuthbert, Edinburgh ; 
Dr. Hunt ; Mr. Tallack ; Mr. Williams, St. Ives; Dr. Fow 


Mr, Rateliff; Mr. Bebe, Dublin; Dr. MacDonald, Ramsgate ; 
Portarlington ; Messrs. Black, Edinburgh ; Mr. Deane, Frome ; 
Edinburgh ; Mr. Hancock ; i 
Dr. Fulcher, Burbage ; Mr. Healey, Middlesborough-on-Tees ; Mr. Steele; 
Mr. Egan, Tarporley ; Dr. Morrison ; Dr. Glaister, Southwell ; Mr. Warren, 
; Mr. Waterhouse, Pontypridd; Dr. Mackaye; Mr. Feigen, Man- 
chester; Mr. Howard, Cirencester; A Sufferer from Cataract ; 8. M. T.; 
Medicus, Oswestry ; Vaccine, Oldham ; 8. T., Ipswich ; The Peace Society ; 
A General Practitioner; J. G. S.; BR. P., Middlemist ; M.R.C.S., Halifax ; 
W.,; Clinical Society of London ; ——, Liverpool ; The Chancellor of the 
University of London; Anthropological Society; Delta; Staffordshire ; 
V. O. V.; H. J. B.; Justitia; C. J. H.; Studens; Ethnological 
T.; X. ¥. Z.; &e. &e. 

Kidderminster Times, Monthly Microscopical Journal, Brighton 
New Orleans Journal of Medicine, Lincolushire Chronicle, Bucks Herald, 
Brighton Times, Midland Counties Herald, New York Medical Gazette, 
Britannia (No. 5), Brighton Examiner, Folkestone Chronicle, Porenpine, 
Brighton Observer, Scarborough Gazette, Welshuwan, Gateshead Observer, 
Richmond and Louisville Journal, Brighton Herald, Parochial Critic, 
Boston Herald (US8.), Reading Merenry, Darlington and Stockton Times, 
Birkenhead Guardian, Revista Medico-Quirurgica, and Brighton Gazette 
have been received. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


a, , and made to bie the 


*.* An Edition of 1 of “THE LANC LANCET,” printed on thin paper, 
for Foreign and Colonial circulation, is now published weekly. 


Tux Laxcer can be obtained from all the principal Booksellers and 
Newsmen throughout the world, or from the following special agents :-— 
EDINBURGH: MACLACHLAN & CO. 
DUBLIN: FANNIN & CO. 
PARIS: G. GERMER BAILLIERE, Rue de I’Ecole de Médecine, 17. 
UNITED STATES OF AMERICA: KELLY, PIET, & Co., Baltimore. 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Messrs, KELLY, 
PIET, and Co., Baltimore. 
CANADA: DAWSON BROTHERS, Montreal. 
BARHAM, HILL, & CO., Dalhousie-square, Calcutta. 
INDIA: {ruacke, SPINK, & CO., Calcutta. 
THACKER, VINING, & CO., Bombay. 
GEORGE ROBERTSON, Melbourne. 
AUSTRALIA : 


W. C. RIGBY, Adelaide. 


1867 were situated quite away from the main camp, near the iron house, and 
away from the he real They were visited by very many persons out of pure 
curiosity, and not because they had any preference to these closets, 


WILLIAM MADDOCK, Sydney. 
NEW ZEALAND: J. T. HUGHES, Christchurch. 


! Cambridge ; Dr. Graily Hewitt ; Mr. Chas. Hawkins ; Mr. C. De Morgan ; 
, Dr. Foster, Birmingham ; Dr. M‘Gee ; Dr. Daly, Dalston ; Dr. F, H. Smith, 
f Blackheath; Dr. Taylor; Dr. Stewart; Mr. Coote; Mr. Curtis, Alton ; 
Dr. Vinen; Mr. Clarke ; Mr, Wardell ; Dr. Fiddian, Cardiff; Dr. Holman ; 
: Mr. Douglas; Dr. Williams ; Mr. J. Davies; Mr. Farley; Mr. Dean, Man- 
, chester ; Dr. Reed; Mr. Barber; Dr. Madge ; Mr. Dray; Mr. Debenham ; 
; Dr. St 
lewar; Mr. Carr ; 
: Mr. Rogerson ; 
: ler; Mr. Baker ; 
: | 
Now let me direct your attention to what Captain Drake has frankly 
stated in his letter to you dated the 22nd ult. 
| 
4 
Srampep. (Free by post.) 
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Six Months...................... 0 _15 Six Months 
| ‘Post-office Orders in payn| 
| Tax Lawcer Office, 423, Strar 
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